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LECTURE 20. 


‘ Bubo. 
GENTLEMEN, 

On the last evening i spoke, about 
Buboes, but I had not.time to finish 
the subject, There are some buboes 
that hecome very indolent and form 
burrowing, sores; and I do net know 
that there is any good in cutting all 
these open, _1 believe what I said on 
the of fistula, connected with 
abscesses, is. applicable here. The 
state of the abscess depends upon the 
state of the general health ; if you im- 
ies that, the sores will soon heal. 
r, Hunter showed, that the syphi- 
litic virus must pass through various 
glands before it reached the circula- 
tion, yet it. did not irritate any but 
the first . glands through which it 
passed; and I think that this may be 
referred to the modification which _ 

virns undergoes in its passage throu 
the RN a te It is prohable 
gison of syphilis is of so 
acrid a kind, that it always excites 
local ulceration of a pecniiar pro- 
gressive nature, whilst the varieties 
of morbific, poisons, which produce 
symptoms resembling the constitu. 
tional effects of true syphilis, may be 
absorbed without any evident ulcer. 
it was formerly considered necessary 
to continne the use of mercury until 
the babo had quite he ; but. if the 
ulceration were specific, the mercury 
which -had been taken to cure the 





chancre would, be sufficient to cure 
the bubo, or a very. little more, , 
Sores caused by the breaking of 
buboes are sometimes .very indolent 
and intractable, and form numerous 
sinuses, and yet ali of a sudden, after. 
they have resisted the use of 
a long time, they get well,—clearly 
showing, that it is to some change im 
the constitution of the pasient that we 
mast look for the cause of the sudden 
change ia the local action. | I will 
tell you the following case, which 
appears to show thatit is so :—A gen- 
tleman had an enlar, t of the 
lands in the groin, following a sore 
hind the corona glandis ; the inflam- 
mation ip, the glaud became more 
active, arti, ultimately suppurated. 
When the abscess burst, an indolent 
sore was formed; there was no al- 
tempt made at reparation, but, on the 
contrary, sioases extended in various, 
directions, and although be pnt him- 
self under the influence of a full mer- 
curial course they would not. heal 
A consultation took place, and it was 
decided on that the sinuses should be 
dilated, and I was requested to dilate 
them ; they extended io different di- 
rections; one towards the pubis, another 
toward the spine of the ilium, and @ 
third toward the thigh ; but wht good 
was there in doing that; when they 
were laid open then they remained in 
the same indelent inactive state! as 
before, The patient was recommend- 
ed to go to the sea, and so-he did, 
and he came back just as he went. 
He came to me again when he re- 
turned, and complained very much of 
the state of the parts, how miserable 
he was, and so on. I told him not to 
be. out of heart; that I was sure 
would but I could not tel when, 
but that it would be. as .soon,as his 
constitution had improved. He went 
atterwards, into the country again, 
and it was really.curipwato see what 
happened ; cicatrizatiospéaddenly took 








place on the surfaces of the wound, 
and there were flaps of skin hangi 
about in differe pBiréction high 
had not united te parts Becca, 
yet the surfaces had cicatrized. 


Venereal Sore Throat. 


One ofthe consequences of the 
absorption of the syphilitic poison is 
a'sore throat; it is’ then called the 
venereal sore throat, and Mr, Hunter 
has described ‘the kind of sore that 
forms there,;‘and' I believe’ that he 
mast ‘have seen a disease which he 
described so ‘accnrately.”'He says 
that an ‘ulcer formed on one or both o 
the tonsils, of a circular or oval form, 
having a thickened base‘and edges 
the sarface of which became covered 
with matter, and that it gradually in- 
éveased antil it acquired about the 
size of a sixpence, and then remained 
stationary, and that it would not heal 
exeept mercury were employed for 
its correction. This is the venereal 
sore throat as it used to appear, and 
which ‘was removed when the anti- 
dote was employed ; but I had seen 
such a eae of sores upon the ton- 
sils, attended with eruptions of a livid 
colour on the skin, and which were 
not curable by mercury, that I began 
to doubt whether they were syphi- 
litie or not. ‘It used to perplex me 
very much when I heard the surgeons 
say, oh! this sore throat is remote | 
venereal—these eruptions are - 
dedly venereal, and he must take 
mercury, and yet I found that the 
rubbing in did not cure the ulcer or 
remove the eruptions. I say, 1 was 
exceedingly perplexed at it; I could 
not make it. out, to save'my life ; but 
whew Mr. Hunrer’s book came out, 
oh! then I saw it clear enough.’ Oh, 
said 1; it appears then ‘that: there are 
some constitutional affections, gene- 
rally considered tobe syphilitic, which 
are not'so; this explains’ why some 
‘sores should not heal under the use of 
mercury, and others, after mercury 
had been used extensively, get well 

tly spontaneously. It was a 

which I never ‘afterwards lost 

sight of, as I shall afterwards have 
to tell you. 

. > In-usaally commences with a little 

stiffness about the neck and some 

pain in swallowing, and this induces 
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the patient to look into his throat, 


ea ed a sr ometimes 
such as ju c at other 
times more aie in pe, and it 


would be almost impossible to say, 
from the appearance of that ulcer 
only, whether It was venereal or not. 
But _ must trace the history back- 
wards, and if you find the sore should 
be extending under the ordinary me- 
thods, you had better, give a mode- 
rate quantity of mercury and watch 
its effects. Sometimes. the soft palate 
becomes the seat of a foul intractable 
ulcer, which often destroys the velum 
palati, causing a distressing difficulty 
of swallowing and imperfection of 
voice. 
Venereal Eruptions. 


These eruptions; whieh take place 
on the skin consecutively to an ab- 
sorption of mofbific poison on the 
genitals, are exceedingly varied in 
their appearance, just as much as the 
sores which first appeared on the ge- 
nitals or in the throat. The charac- 
ters usttally given to such sores are, 
patches first appearing on the skin, of 
a darkish colour, somewhat like cop- 
per; after a time there is a secretion 
from the surface, and a scab forms, 
which often degenerates into a fou! 
intractable ulcer. ‘Many ‘eruptions 
take place on the skin which are not 
at all syphilitic, and which are owing 
to a disordered state of the general 
health, jully a weakened © and 
debilitated state of the system; but 
there is ‘one distinction that may be 
observed in such sores as are the re- 
sult of a morbific poison, and sich 
as are attendant on a weakened state 
of the system. The first appear more 
generally in such parts as are nearest 
the centre of the circulation, as about 
the chest, neck, &c., whilst the others 
occur in the extremities and appear 
to extend toward the trunk. ese 
are frequently removed without the 
use of mercury, and are, in the legi- 
timate pox, only to be relieved by 
mercury. The nose is often attacked 
by ulceration, which proves very de- 
structive, I have been accustomed 
to assign the mes affections of 
the nose an intermediate place be- 
tween such diseases as are placed on 
the surface of the .(and I consider 
the throat as being lined with cuticle, 
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and part of the surface of the botly,) 
and such affections as are seated more 
internally, as the bones and joints. 1 
do so, becanse it is difficult to deter- 
mine whether the ul¢ération com- 
meénces first,in the lining membrane 
of the nose, or inthe periostenm, and 
thence proceeding to the schneid- 
derian membrane. 

The patient complains first of hav- 
ing some uneasy sensation or tickling 
in his nose, and if you have been ac- 
customed to see cases, you can imme- 
diately detect what is the matter by 
the patient’s voice, he snuffes when 
he'speaks; if yon say to him, Do you 
blow your nose? “ Oh! yes, I caleu- 
late; I guess that I do.” * (A laugh.) 
Do you find any white or greenish 
matter discharged? “ Yes, very fre- 
quently.” Does the matter disclrarged 
smell bad ?. “ Yes, very bad indeed, I 
can scarcely bear my own breath.” 
Indeed you seldom need to ask the 

estion, for you may smell the breath 
fetid enough at a pretty ccnsiderable 
distance, It often happens that the 
disease is very much aggravated if 
you push mercury far; you must ad- 
minister it in moderate quantities if 
the patient have other symptoms that 
indace you to think that the disease is 
syphilitic, and if he lave not taken a 

roper mercurial course. But if he 

as done so, and the primary sores 
have healed undet the course, and the 
use of the medicine has been conti- 
nued some fittle tinie after the sores 
have got well, then you had better not 
give any more, but attend to the general 
health, and treat the inflammation in 
the nose as yon would any other, on 
general principles. 

Nodes. 

Whien inflammation attacks the Pe 
riosteum, it causes an effusion of a 
fluid matter between it and the bone, 
or a hymen of: that membrane 
merely, a swelling form’ on the bone, 
and is called a node. If the inflam- 
mation which caused the swelling be 
removed early, the node will in! 
disappear, but if allowed to remain a 





* The humourons nasal twang with 
whioh this and the other answers were 
given; might well rival Matthews: in 
his Jonathan W.. 
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short’ time, an incrastation of bone 
takes place, and the swellitig becomes 
permanent. ‘ Syphilitic inflammation 
generally attacks’ the bones nearest 
the surface, bones that'are but slightly 
covered, as the tibia,’ craniom, oster- 
num. The characteristics of this in- 
flammation of the periostenm are, first, 
an aching, gnawing pain, confined to 
some particelar part, ‘and ‘that 
having intermissions, the pain in the 
part comes on ‘about 10 at ‘night, and 
continues until three or four in the 
morning, and throughout the day it is 
very much easier, or disappears. This 
pain is relieved by mereury and opium, 
the meretry removes the ‘syphilitic 
disease from the bones as it doesfrom 
the soft parts, but hot so readify.s«It 
is then an aching; gnawing pain, in- 
creased during the night, aud abating 
through the day. The patient showli 
wear warm clothing, rub in the Bla 
ointment every night, and take a mé- 
derate dose of opinm; attend, at the 
same time, to’ the state of his bowels, 
so as to keep them soluble; and the 
pains will go away andthe node 
will go away. Bat I have often 
known patients expose themselves-to 
cold, aud sometimes. to wet, daring 
the time they have been taking mer- 
cury very plentifully, and they have 
had ‘pains im ‘their limbs again, even 
worse than before. I have heard pa- 
tients often complain in the hospital, 
when they have imprudently exposed 
themselves, and gone out and eaught 
cold, ** Ah! Sir, I am worse than 
ever, the pains are all returned, and 
instead of having them in one part 
only, 1 have got them in'twenty places, 
such pains in omy thighs,: shoulders, 
knees, and so on, that I cannot sleep 
for the pain.”. Welly:you know by 
their description, that. this:is not a 
syphilitic pain, it is toe wandering, it 
attacks too many parts, and «is mot 
followed by the: distinct remission of 
paim during thevday, asin. syphilis. 
Ob! no, it is .a ‘rheumatic, pain. 
Rheumatism attacks: the parts, anil 
you try to remove it by sudorific me - 
di¢ines, -by \the warm bath, and by 
alterative: doses of mereury, and al- 
though the compiaintis very obstinate, 
~ may sometimes succeed. I have 
nown pains in the limbs, and modes 
form on the periosteum of the differ- 
ent bones which appear to result from 
3 





soMe modification of .enimel matter 

acting as poison on the constitution. — 

Many such. cases have I seen, of 

diseases the syphilitic, 
or cure. 


their 
progress ng case 
parti , of a medical student of 
this hospital, made a t impression 
on my mind. He » in opening a 
bubo, scratched his finger, and in- 
fected it with the matter. The scratch 
fretted out into a sore of about the 
size of a sixpence ; it was very in- 
tractable and slow in healing. He be- 
came rather anxious, and consulted 
me ; I said, an’ a me think yh 
syphilitic so for it not 
TEened = and base, and other 
characters of a venereal chancre. I 
therefore reco him to try 
the effect of local means, and not to 
take mercury. It went on very in- 
differently for about a month, and 
then be to heal_a little, and con- 
tract in its circamference. About this 
time a swelling took place in the arm, 
just on the inner side of the biceps 
muscle, where the absorbent vessels 
, and he came to me with a dole- 
SG ccentananee: Oh! sir, I am poxed 
to a certainty, see here is a bubo 
forming in my arm. I examined the 
sore on the finger, and as I saw it was 
disposed to heal, and that it had no 
surrounding induration, I said to him, 
.I will not practise my profession any 
longer, if that bubo is syphilitic, for 
I'll be hanged if it’s any use. Do not 
take mercury, but apply a spiritons 
lotion to the part, or the Goulard’s 
wash ; under this treatment, the tu- 
mour in the absorbents subsided, and 
the sore healed. About three weeks 
after he called on me, and said that 
he had ulcerations in his throat, 
and requested me to look at them. 
I did, and I saw ulcers deeply ex- 
eavated, with irregular edges, with 
a surface covered with matter, and 


just such as would induce any man to 
say, who had not considered the sub- 
ject, that they were venereal. Shortly 


after, some -coloured eruptions 
od ou tie fare axnd breast Ah! 
ic be-all over with>me now, said he, 
one day ; I wish Thad begun to take 
mercury at first. I would not take 

if it were my case, I told 
-him, but advised him to have the ad- 
‘viee of some other surgeons, and bear 

4 
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what they would say. They told him 
it was a decided venereal eruption, a 
decided venereal sore throat, and so 
on.. They advised him immediate’ 
to g0 into lodgings, and begin to ru 
iP. ‘or that the merous oust had 
n very impro le . 
Whilst the rent was looking out 
for lodgings, In order that he might 
go through the mercurial course, a 
circumscribed thickening and eleva- 
tion of the pericranium appeared over 
the frontal bone, nearly as large as 
half a crown; it was as fine a corona 
veneris as any man could. wish to see. 
I shall never forget the agitation and 
the alarm in which he called on me 
one morning. I am ruined, I am 
ruined; see here, see here, putting 
his hand to the swelling on his fore- 
head, is not this syphilis? What do 
you think of it now, sir? Think of it, 
why I am more conyinced than ever 
that it is not syphilitic, for I never 
knew in my life the occurrence of a 
true venereal node simultaneously 
with sore throat, and so on. Just as 
he was about to commence his in- 
unctions, he was required to go into 
the country on some very important 
business, and away he weut, consider- 
ing himself as the most unfortunate 
fellow on earth, a ruined man, and so 
on. I advised him not to be out of 
heart about it, for L was sure he would 
get better. But oh! there was no 
consolation to be afforded him, and 
away he went with a batch of the 
blue ointment, determined to rub in 
on the first opportunity. In about 
a fortnight after, I heard from him ; 
he said he had been very much bene- 
fited by his journey, that he had been 
prevented from beginning the use of 
the mercury ; that he did not think he 
should now use it at all, for that his 
throat was getting well very fast; 
Scon after the node disappeared also, 
and he perfectly recovered, without 
any mercury having been used. 


Pseudo- Syphilis. 


There are so many instances in 
which certain diseases appéar, resem- 
bling the constitutional effects of sy- 
philis, in ‘which it is morally certain 
that no ilitic virus has been ab- 
sorbed, t I have called such ap- 
pearances the mock-pox, or, more 
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classically, psendo syphilis. I showed 
that there was a very great number of 
sorest bling chancres that were not 
chancres, and I mean to show also that 
there are a great many constitutional 
diseases produced, in some cases from 
the al tion of morbific animal mat- 
ter, and in other cases spontaneously, 
from a disordered state of the consti- 
tution itself. 





hii. 





First, of these appear r 8 
the syphilitic, which may be traced to 
a constitutional origin. 


Tn the earlier part of the Lectures, 
I attempted to show the importance 
of correcting disorders of the diges- 
tive organs in attempting to cure lo- 
cal diseases. In the cases which I am 
now considering, a disorder of these 
orgatis constantly exists, and pro- 
duces, or at least aggravates and pro- 
tracts a state of weakness and irrita- 


bility of constitation, to which the 


origin of these diseased appearances 
must be undoubtedly referred. 


Ulceration of the throat, copper- 
coloured eruptions, nodes on the bones, 
have all taken place in persons to 
whom no venereal poison had been 
commanicated. Men of. undoubted 
veracity, married men, clergymen, 
men and women advanced Cin life, 
who would have no inducement to 
conceal, nay, whose interest it was 
to communicate the information of 
* any illicit or suspicious intercourse. 
There is a very striking case that I 
will mention to you; itis the case of 
a student who was at the school of 
Windmill-street ; and it came under 
the observation of the late Dr. BAILLIE, 
This pupil came from the West In- 
dies, and was observed by the others 
to look very much out of health ; they 
inquired of him what was the matter, 
and he told them, that he had nodes 
upon his shins. Nodes upon your 
shins? said they, there is no doubt then 
as to what you ought to do, you must 
undergo a mercurial tourse. He de- 
clined doing this, and, continuing to 
look unwell, they teased him a“ n, 
and said, We will speak to Mr. Hun- 
TER about ne: you had better take 
mercury. He agreed to see Mr. H. 
who examined the swelling, thought 


it was a venereal one, and advised him 
to take a mild course of mercury. But 
on asking him if he never had\any 
other symptoms, a sore throat, a chan- 
cre, or eruption, he said no, he never 
had, but that he recollected having 
such a swelling on his leg when quite 
a boy. This made them hesitate, and, 
on being questioned ax to whether he 
ever had any sores on the genitals, he 
said no, he never had; this was 
/doubted by some of them, and he ac- 
' knowledged, what he appeared reluct- 
|ant to do, that he never had any sex- 
ual connexion in his life. He took 
| sarsaparilla, and the nodes got well 
| Without his having taken a grain of 
;mercury. Now this account shows, 
if any man’s word can be relied on, 
| that diseases resembling syphilis can 
| arise from disorder of the health, even 
without any sexual intercourse. 





There is no doubt, on the other 
hand, that there are certain modifica- 
tions of animal matter, that will pro- 
duce appearances resembling the ve- 
nereal, in constitutions having certain 
motbid propensities. Even the irri- 
tation of a morbid secretion in one 
person, applied to the susceptible sur- 
face of another person, is capable of 
producing these results. How com- 
mon is it for a morbid irritation about 
the nipple of the nurse to produce an 
ulcer in the lips of the child, spread- 
ing to the cheeks, and even afterwards 
of producing eruptions of a suspicious 
character. Many law snits have I 
known instigated upon such accidents, 
and the parents have been inclined to 
anathematize the nurse, and say, Oh, 
what a vile hussey that nurse must be 
to take our heirs to suckle, to ruia 
the hopes of our family with such a 
loathsome disease. Nurses have often 
made similar complaints, and said, 
what a shame it was to send me their 
poxed child to nurse, and give me such 
a horrible disease. I remember a case 
very confirmatory of this proposition, 
A young married couple came up to 
town to spend their honey moon or 
moons, and see all the fine sights of 
London. They took up their residence 
at a splendid hotel, and they disco- 
vered, about the end of a fortnight or 
three weeks, that they had each nu- 
merous sores about the genitals. There 
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was a great kick up about it; they 
called in a great number of medical 
men to consult on what was to be done, 
and ‘sent for me. There was a fine 
crop of warty excrescences about the 
genitals of each, yet there was not the 
least reason to suppose that either had 
gonorrhea, or any other com- 
plaint previously. What was to be 
done? Oh it was very clear, I told 
the husband, what miust first be done, 
one of the parities must return to the 
country, and that they mast observe 
strict cleanliness, use a little astrin- 
gent wash, and take a little medicine 
to set their digestive organs to rights, 
Tliey adopted this plan, and soon got 
quite well. Mr. Hunter has devoted 
a chapter of his book on the venereal 
disease to this subject, the appear- 
ance of constitutional symptoms from 
the infection of morbific animal matter, 
in which he mentions the evils which 
sometimes followed from the trans- 
plantation of teeth. It used to be the 
tashion, if a lady or gentleman want- 
eda front tooth, they applied to a 
dentist, who found some poor girl of 
the town, or chimney sweep, who had 
a front tooth of about the same size, 
and by offering them money, got them 
to‘consent to part with it.: The tooth 
was drawn from the poor person’s 
mouth, and put into the socket of the 
rich, the gum would adhere very 
firmly fora time to the surface of the 
tooth, and appear ‘to do very well. 
Bat, after a certain time, the gum 
would separate, the tooth get loose, 
and drop out, an ill-conditioned ulcer 
fotm ‘in the part, followed by sore 
throat, eruptions, and nodes, symp- 
toms of psendo syphilis, as I call them. 
This soon put a stop to the transplan- 
tation, and glad am I that such ini- 
quitous practices were punished. It 
is-a subject well worthy of attention, 
and I hope that you will not only 
receive it because I tell you of it, 
but ‘investigate the matter strictly 
and for yourselves. Re- 
specting' the treatment of these dis- 
eases, IT am afraid I have not time to- 
night, and: shall therefote defer that 
until dnother evening. © 
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LECTURE 17. 
In this Lecture I shall consider— 


The symptoms and morbid appearances 
of in tion of the mucous and 
serous membranes of the alimentary 
canal, 


It is necessary, for the sake of dis- 
tinction, to use some terms expressive 
of inflammation in the mucous mem- 
brane of the stomach, and of the mu- 
cous membrane of the intestines ; and 
other terms expressive of inflamma- 
tion in the serous membrane of the 
stomach and intestines. For this pur- 
pose, therefore, I shall use the terms 
Muco-Gastritis, and Muco- Enteritis ; 
Sero- Gastritis, and Sero- Enteritis. 


Symptoms of Acute Muco-Gastritis. 


The following are the symptoms of 
acute muco-gastritis, or acute inflam- 
mation of the mucous membrane of the 
stomach :—1, Pain in the epigas- 
trium, accompanied by a feeling of 
heat in the stomach. at feeling of 
heat is so remarkable, that I have 
known some persons, in the progress 
of the acute form of this affection, de- 
sire that. the epigastrium might be 
sprinkled with cold-water, 2. An in- 
tense desire for cold drinks. .3.'Nau- 
sea, retching, or vomiting, especially 
on taking any liquid matter into the 
stomach. 4. The tongue is intensely 
red at the tip and edges. I wish to 
draw your attention to this. circum- 
stance, because, sirigly, it is one of the 
most diagnostic symptoms of inflam- 
mation in the mucous membranes of 
the stomach and small intestines, 
in the acute or subacute form. You 
will perceive this red colour of the 
tongue very distinctly, if you desire 
the patient to protrude the tip of it 
between his lips, and contrast the co- 
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Jour of ‘it’with: that of the lips ; the 
tongue will be comparatively of a 
bright vermilion tint. You will also 
generally find the papilla more red 
and raised thannatural at the tip and 
round thé edges. 5.\'The» pulse is 
small, quick, and compressible, when 
the inflammation is acute. The paise, 
taken in conjunction with other signs, 
is a very good guide in many inflam- 
mations ; and, generally speaking, it 
is softer when the mucous mem- 
branes are inflamed than when the 
serous membranes are inflamed. 6.The 
tint on the surface of the body is ge- 
nerally higher than natural, but parti- 
cularly so over the epigastric region. 
I noticed before, that when the brain 
is.inflamed, the integumeuts covering 
the cranium are hotter, sensibly, than 
those in other parts. The same thing 
often happens in the integuments of 
the cheek, when the pleura is in- 
flamed. Sometimes, in high abdomi- 
nal inflammatious, the escape of ealo- 
ric is so rapid from the integuments of 
the belly, that it. produces a tingling 
heat at the extremities of the fingers. 
7. When the inflammation is acute, 
there is an anxious and hurried breath- 
ing.—These are the seven combined 
symptoms which attend the acute in- 

tion of the mucous membrane 
of the stomach. 


Symptoms of deute Sero- Gastritis. 


‘When the serous membrane of the 
stomach is inflamed, the following are 
the most prominent symptoms :— 
1, Pain in the region of the stomach, 
but without a sensation of internal heat. 
2... Nausea, retching, or vomiting. 
3., Tongue more furred about the root 
and centre than in the acute muco- 
gastritis, and is not red, but pale, at 
the tip and edges. 4. The pulse is 
small, quick, and hard; not com- 
pressible,; ‘as. it.is in muco-gastritis. 
5. The heat about the epigastrium is 
less intense than in acute muco-gastri- 
tis. | 6.. Phe respiration is even more 
hurried and anxious. , 


Diagnostic ‘Marks between Acute Muco 
‘and Sero- Gastritis. 


What are the diagnostic marks be- 
tween the acute muco-gastritis and 
acute sero-gastritis ?. They are three: 





—1.. In 'sero-gastritis there is an ab- 
sence of internal heat in the region of 
the stomach; whereas, in muco-gas- 
tritis, there is a sense of barning treat 
inthe stomach. 2. The tongue is very 
red at the tip and edges.in muco-gas- 
tritis ; whereas itis comparatively pale 
in sero-gastritis, 3. In muco-gastri- 
tis the pulse is soft and compressible; 
but in sero-gastritis it is hard and _re- 
sisting. Moreover, there is a morein- 
tense desire for cold drinks in muco- 
gastritis than in the sero-gastritis ; 
while there is likewise a greater pros- 
tration of strength in the muco-gastri- 
tis than in the sero-gastritis. Now the 
subdued or subacute form of inflam- 
mation is more insidious in its increase, 
and more difficalt to detect. 


Symptoms of Subacute Muco- Gastritis 


When the macous membrane of the 
stomach is subacutely inflamed, it is 
marked by the symptoms which I shall 
now ennmerate :—1. An obscure pain 
in the region of the epigastriam,which, 
in some cases, yon could only ascertain 
satisfactorily by presstre made on 
the parts. 2. A concentration of heat 
externally about the epigastrinm. 3. 
The tongue is red at the tip and edges, 
asin the acute muco-gastritis. 4. A 
sense of uneasiness on taking food ; or 
some degree of nausea or retching, 
seldom amounting to vomiting. Though 
vomiting always attends acute inflam- 
mation of the mucous and serous mem- 
branes of the stomach, yet it is mostly 
absent inthe subacute form ‘of inflam- 
mation; and, ‘sometimes, even the 
loathing of food’ is also absent. 5. A 
desire for cold drinks: 6. A soft and 
compressible pulse, Jess quick than in 
the acute form, for the pulse is then 
generally about, or above, 120; where- 
as, in the subacate form, it is rarely 
much above 100 in the minute. 7. The 
respiration is far less hurried and anx- 
ious in the subacute than in the acate 
form of muco-gastritis, Another very 
great difference between the acute and 
subacuté forms of muco-gastritis is, 
that the duration of the one is much 
longer than the duration of the other. 
The acute, if not relieved soon after 
its commencement, runs a very rapid 
course, therefore the medical man ‘has 
but little time. in which he can suc- 
cessfully operate ; but: the subacate, 





having a more protracted course,. af- 
fords a better opportunity. 


Symptoms of Subacute Sero- Gastritis. 


© 1. The pain is more distinct in the 
épigastrium than when the mucous 
membrane is subacutely inflamed. 
2. There is some concentration of heat 
about the epigastrium. 3. The tongue 
is more farred, and is not red at the tip 
‘and edges, 4. There is a sénse of 
uneasiness, or loathing of food, but 
sometimes it is absent. 5. Thirst. 
6. The pulse is quick and hard. 7. The 
breathing is quick and somewhat 
anxious. 


Diagnosis of Subacute Sero and Sub- 
acute Muco- Gastritis. 

The following are the chief diag- 

nostic marks between these affec- 
tions. 1. The pain is more distinct 
in subacute sero-gastritis than in the 
subacute muco-gastritis. 2. The pa- 
tient has a greater desire for cold 
drinks in the subacute muco-gastritis 
than in the subacute sero-gastritis. 
3. The tongue is red at the tip and 
edges in the subacute muco-gastritis ; 
whereas it is pale in the subacute 
sero-gastritis. 4. The pulse is more 
soft and compressible in the subacute 
muco-gastritis than it is in the sub- 
acute sero-gastritis ; and further, the 
breathing is more qnick and anxious 
in the latter than in the former. 
: When the inflammation falls 
-npon the mucous and serous mem- 
branes of the small intestines, it has 
.a. different set of symptoms; and 
again a very different set when it 
‘attacks the mucous and serous mem- 
-branes of the largeintestines. I shall, 
Aherefore, next consider the symp- 
_toms which attend the acute muco- 
enteritis and the acute sero-enteritis, 
first of the small and then of the large 
intestines. 


Symptoms of Acute Muco- Enteritis and 
of the Small Intestines. 

They are the following :—1. Pain in 
the course of the. small intestines, of- 
ten ied. by a sense of heat. 

2. A concentration of heat externally 
over some portion of the small intes- 
tines, 3. Redness at the tip and 


edges of the tongue, or a red streak 
_ down the centre, 4. Nausea, retch- 
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ing, or vomiting; if not in the begin- 
inz, at least in the of the 
parva RA be. Len is soft and 
com , d, being gene- 
rally about 120 in a minate. 6. The 
breathing is anxious. 7. The bowels 
are easily moved. 8. The stools ex- 
hibit a superabundance of mucus, 
These are the main characteristic 
symptoms. 


Symptoms of Acute Sero-Enteritis of 
the Smali Intestines. 


They are the following:—1. A se- 
vere pain in the bowels, increased by 
a deep inspiration, by coughing, or 
by pressure on the surface of the ab- 
domen. 2. There is a concentration 
of heat externally over the small in- 
testines, by which you will perceive 
that there are some signs common to 
all these affections ; t there are 
others which are peculiar to each. 
3. The tongue is furred. 4. Nausea, 
retching, or vomiting, either in the 
commencement or during the progress 
of the affection. It is set down in 
our systematic works, that vomiting 
always attends the commencement of 
acute sero-centeritis, but it is some- 
times then absent. 5. The pulse is 
small, quick, and hard. 6. The breath- 
ing is anxious. It is said by the same 
author that the fever which accom- 
panies this affection is typhus, because 
the breathing is anxions and the pulse 
quick and hard; but it is an absurdity 
to say so when it arises from a com- 
mon cause, since the combined signs 
of typhus are absent. If you were to 
allow such a supposition, it would 
have the effect of preventing you 
from adopting those active measures 
which can alone save the life of the 
patient. 7. Constipation. 8. The 
whole skin is generally hotter than 
natural. 


Diagnosis between Acute Muco-Ente- 
ritis and Acute Sero-Enteritis. 


You will at once perceive, by re- 
flecting on the symptoms, what the 
diagnostic ones are. 1. The pain is 
less in the acute muco-enteritis than 
in the acute sero-enteritis. 2. The 
tongue is red at the tip and edges in 
the acute muco-enteritis, but is not so 
in the acute sero-enteritis. 3. The 
pulse is comparatively soft and com: 
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in the acute muco-coteritis 
4o what it is in the acute sero-ente- 
ritis. 4. The bowels are easily, very 
» evacuated in the acute muco- 
enteritis, but obstinately constipated 
in the acute sero-enteritis of the 
smail intestines, 5. The stools have 
a very different character in these 
affections, In the acate muco-ente- 
ritis the stools are copious, oleaginons, 
or m i ; Whereas they are 
lesa fluid, not slimy, in the sero-ente- 
ritis. I am particular respecting these 
points, — convinced o- it is of 
very great importance to distinguish 
inflammation when seated in the mu- 
cous and when seated in the serous 
membranes, because the treatment of 
them ought to be different. 

Having proceeded thas far, I shall 
next point out some of the symptoms 
which will enable you to distinguish 
when the peritoneum lining the ab- 
dominal musc/es is inflamed, which is 
called peritonitis, and when the peri- 
toneum enveloping the intestines is in- 
flamed, which is usually denominated, 
roundly, enteritis, 

Diagnosis between Peritonitis and 

Sero-Enteritis. 

1. In peritonitis the pain is diffused 
over the whole abdomen ; whereas in 
sero-enteritis it is limited, circum- 
scribed to a particular part. 2. In 
peritonitis the heat is more high on 
the surface of the body than in sero- 
enteritis, 3. In peritonitis the pulse 
is more. fall and strong than it is in 
sero-enteritis. 4. In inflammation of 
the peritoneum lining the abdomiual 
mascles, the stomach is not disturbed 
by vomiting in the beginning, only in 
fact during the progress or towards 
the close of this affection ; but in in- 
flammation of the peritoneum enve- 
loping the small intestines, or sero- 
enteritis, the stomach is often affected 
from the first. Recollect, however, 
that it sometimes happens that the 
peritoneum lining the abdominal mus- 
cles, and that covering the intestines, 
are sometimes simultaneously in- 
flamed, and then you have a combi- 
Ration of the symptoms. 


The Symptoms of Subacute Muco- 
Enteritis of the Small Intestines. 


The progress of subacute muco-en- 
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not understand it well, you will never 
know how to treat the fevers of chil- 
dren especially, or that low degree of 
fever in aduits which frequently de- 
pends on a subacute inflamma of 
some portion of the mucous membrane 
of the small intestines. The following 
are the combined symptoms: . 

1. Au obscure pain in the region of 
the affected part. It very often hap- 
pens, that if you ask the patient whe- 
ther he has any pain in his bowels, he 
will distinctly say no, but, on desir- 
ing him to take a deep inspiration, or 
to cough, and if at the same time you 
make gentle pressure on the abdomen, 
you will detect it. But it is absent in 
some cases, even when you use pres- 
sure. Lf, however, you attend to the 
combination of other symptoms, you 
will be at no loss to understand whe- 
ther this affection be present or not, 
even if the pain should be absent. 
2. There is a conceatration of heat over 
the small intestines. Whenever you 
put your hand over the abdomen of 
a patient, and find a pungent heat 
there, it is a very suspicious circum- 
stance, and should lead you to a mi- 
nute examination, in order to detect 
the seat and nature of the disorder. 
3. The tongue is red at the tip and 
edges, the colour of a beef steak ex- 
posed to a frosty atmosphere. 4, The 
bowels are easily moved. 5. The 
stools are mucilaginous or oleagivoas, 
like thin paint. 6. The abdomen is 
flat. In the progress of inflammation 
of the mucous membranes, the belly 
grows flatter and flatter, the navel is 
drawn towards the spine, and the in- 
teguments stretched across, at last, 
like withered parchment. The con- 
trary is the case where the s-rouws 
membrane is inflamed; for then the 
belly gets fuiler and rounder in the 
progress. 


Symptoms of Subacute Sero- Enteritis. 


The following are the symptoms of 
subacute sero-enteritis :—1. The pai 

is tar less acute than itis in the high- 
est degree of this affection, but yet 
it is generally distinct ; 2. The con- 
centration of heat is considerable about 
the abdominal integuments; 3. The 
tongue is somewhat furred ; 4. Coa- 
stipation is present; 5. The pulse is 
hard, but small; 6. The belly is round 





teritis is very insidious, and if you do 








and, fully 7, Thébreathing is rather 
anxious.» i 





Diagnosis between ; Subacute. Muco- 
. Biiteritis, aud Subacute Sero-Ente- 
ridis. 

“Te ‘diagnostic marks are these :— 
1. In the subacute muco-enteritis, 
the pain is moré obscure than it is in 
the subacute sero-enteritis. 2. In 
the subacute muco- enteritis, the 
tongue is réd at its tip and edges, but 
paler than in the sero-enteritis. 3. The 
pulse is softer in the subacute muco- 
enteritis than in the subacate sero- 
interitis: 4, The’ belly is flat at the 
commencement of the sabacute mu- 
to-enteritis, and becomes flatter and 
flatter in the progress of the affection ; 
whereas if is ronnd in the subacute 
‘sero-enteritis, and becomes roundér 
and rounder from the generation of 
flatus. 

The symptoms assume a different 
character whev the mucous membrane 
of the large intestines is inflamed, and 
these symptoms, again, are much mo- 
dified, ‘according to the part of the 
mucous membrane so inflamed. 


Symptoms of Inflammation of the Mu- 

cous’ Membrane of the Large Intes- 
_ tines, and first about the Caput Coli 
_ Qnd upper portion. 

The following are the symptoms 
when the mucous membrate of the 
upper part of the eolon is iuflamed :— 
1. Diarrhea: I have only met with 
ene exception to ‘this; 1 examined 
a body after death, where there was 
inflammation, .and) even ulceration, 
of: the: upper part of the large intes- 
tines, and yet the patient had had no 
diarrhea. 2.:The stools generally re- 
semble .muddy water, and: are dark 
and offensive. 3. Pain in the part, 
especially on pressure. 4. Fever, but 
not so urgent as in inflammation of 
the mucous membrane of the small 
intestines. The heat is not so high, 
and the pulse is net so quick, as when 
the small intestines are inflamed, 
therefore do not mistake it for a com- 
mon diarrhea, 5. There is-very con- 
siderable fiatulency. 6. The patient 
generaliy passes his urine more fre- 
quently than ‘natoral. I am: inclined 
to think that the urinary organs are 
more connected with the large intes- 
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tines, in the due perforinance of their 
functions, than most physiologists sup- 
pose. Other causes prodace a diar- 
rhea; but» recollect that I. am ‘now 
speaking of diarrhea depending on 
one condition, namely, ‘inflammation. 
The other forms. shall be afterwards 
described and:distinguished. » 

It: is a remarkable circumstance, 
that when inflammation attacks the mu- 
cous membrane of the sigmoid flexure 
of the colon and upper partof the rec- 
tum, the symptoms assume a different 
character, and constitare what is = 
ed, in plain English, dysentery. - This, 
bebouine is a name. which explains 
nothing of the morbid condition‘of the 
part; but, because a man has purging 
with tenesmus, he is said-tochavea 
dysentery. The fact is, that we as 
much require a new nomenclature for 
pathology, as it was a short time since 
required for chemistry. The increase 
of scientific information bas procured 
it for the one, and why should it notdo 
so forthe other? It is necessary to be 
done, in order to keep pace with the 
progress of the sciences ; for vow all 
modern. pathologists of pure minds 
are surely disposed to treat with pity 
or contempt the learned jargon of old 
colleges and schools, whieh only serve 
to conceal ignorance and maintain 
error. 


Symptoms of Inflammation in the Mu- 
cous meses 4 the sigmoid flexure 
of the Colon, and of the upper part of 
the Rectum, or Dysentery. 


The first symptom is Tormina, or a 
twisting and writhing pain about the 
belly and navel. It comes on at dif- 
ferent periods, sometimes every half 
hour, or every’ hour, sometimes a 
Jonger period, and is always followed 
by a desire to go to stool. 

2. Tenesmus, or en irresistible desire 
to have an evacuation from the bowels. 
3. There is considerable straining ex- 
perienced ; the patient sits over the 
night-chair for ten, fifteen, or twenty 
minutes, and yet nothing but mucus 
or blood passes; and in the. worst 
cases there is a mixture of mucus and 
blood.. The patient has an attack of 
tenesmus after tenesmus, and it gene- 
rally ends in his passing a little mucus 
or bloody evacuation. . 4. There is a 
very ecousideralle flatulency. 5. The 
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pulse is sometimes much disturbed at 
the onset, but in the it often 
— Psy and omen not more 
80 or. 90, the 
tient shall be labouring or a 
severe form of. apormbeny. 6. There 
is a peculiar throbbing perceptible in 
the mesenteric arteries, which appears 
to be owing to the impediment offered 
to the transmission of | the, ‘blood 
through the capillary vessels of the 
inflamed part. 7. There is a less de- 
gree of fever after the first few days 
than might be anticipated. The tongue 
is covered with adirty white fur, and 
if the small intestines be. not. impli- 
cated, its ie ont edges are pale. The 
patient at first generally loses his ap- 
petite, but in the progress of | the 
affection he frequently has a longing 
after indigestible food and strong 
drinks, as. made dishes, or highly sea- 
soned ones, wine, porter, or the like. 
The inflammation goes on, if not ar- 
rested, the mind being perfectly col- 
lected, until at last the patient passes 
us in his stools; and then, especially 
if a practitioner had an acute sense of 
smell, and had once been in a room in 
which a patient had passed pus in his 
stools, the odour is so peculiar that he 
would never afterwards forget it. The 
potest wastes rapidly, and the belly 
ecomes, toward the termination of 
the disease, quite flat ; ulceration then 
having taken place, which ought to be 
distinguished from that ulceration 
which so frequently occurs at the 
lower part of the ileam, the product 
of subacute; inflammation tiere.— 
When the mucous membrane of the 
small intestine passes into a state of 
ulceration, it. generally takes place 
about the ilium; and you might know 
whether ‘ulceration was taking place 
there by the follewing symptoms. 


Symptoms of Ulceration in the Mucous 
Membrane of the Ilium. 


When it takes place here, you can- 
not detect the presence of pus in the 
stools.as you can when the mucous 
membrane of the large intestines. are 
ulcerated, the stools will often be 
found .to resemble water in which 
putrid. fiesh .has been washed,. The 
belly grows flatter and flatter ; the 
face more and more sunk ; the temples 
and cheeks and eyes hollow, espe- 
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cially the last, for there appears to be 
an absorption of the. adipese sub- 
stance round the infra orbiter ridge. 
The pulse, keeps up, being rather 
higher than nateral; and the tongue 
remains red at the tip. There is a 
gradual, and at jast a great irritation. 
it sometimes happens, in the inflam- 
mation of the mucous membrane of 
great and small intestines, that the 
patient becomes, apparently, very 
much easier; the fever lessens, the 
pulse becomes slower, and the tengue 
somewhat cleaner ; but still he has an 
obscure uneasiness in the belly. Sud- 
denly the patient is seized with a 
severe ‘pain im his abdomen, which 
soon spreads over his whole belly ; 
the skin becomes hot, the pulse rapid, 
and he generally dies in twenty-four 
or forty-eight honrs. In examining 
such cases after death, L have tound 
that ulceration had penetrated throngh 
the mucous membrane, and having 
touched the peritoneal coat, the pa- 
tient had died of acute peritonitis. 


The Morbid Anatony of the foremen- 
tioned Affections. 


I shall next describe the morbid 
anatomy of these stractures in which 
inflammation bas been seated. When 
the mucous membrane of the stomach, 
or intestinal canal, has been acutely 
or subacately inflamed, and termi- 
nated fatally, the following are the ap- 
pearanees which it presents:—1..A 
very considerable redness. The red- 
ness most frequently seems like a dif- 
fused flush over the whole surface ; 
but, if examiged attentively with a 
good glass, you would perceive that 
the part was minutely injected: it 
seems made up of aeongeries of small 
bleod vessels. 2. A pulpiness, or soft- 
ness ; the mucous membrane appears 
more pulpy, or soft, than natural, 
3. A. thickened state of the mucous 
membrane. If you refer to Dr. Bail- 
lie’s plates, you will find a very good 
representation of this state of the 
membrave with an appearance of ul- 
ceration.. But what gives us ulcera- 
tion, is merely that puckering of the 
membrane which precedes real ulcera- 
tion ; for, in that stage, if you stretch 
it, the membrane is entire. Itis very 
common, about the lower portion of 
the ileum, te-tind patches ofthe mu- 
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cous membrane thus puckered, and 
even ulcerated, about the size of a 
sixpence. Sometimes the mucous mem- 
brane is fuund in a state almost like a 
honeycomb, trom ulceration, especially 
in the large intestines. Itvery often 

that the mesenteric glands are 
red and swollen, particularly where 
ulceration shail have taken place. Ir- 
ritation of the mucous membrane of 
the small and large intestines is the 
most common cause of enlargement of 
the mesenteric glands, but not the 
only one ; for I have known them de- 
scend without that affection, but this 
is rare. Etmuller, dera, and 

Wesier, have all alluded to this se- 

ary disease of the mesenteric 

; 80 that the circumstance of 

its discovery is not so recent as some 

have suppused, Thecalibre of the in- 

testines is sometimes much contracted 

by the continuance of mucous inflam- 
mation. 

When the serous membrane of these 
parts has been inflamed, you find— 
1, a preternatural redness ; 2, an effa- 
sion of lymph ; 3, an effusion of serum. 
Where the most lymph and serum is 
effused, there you find the least traces 
of redness. The only exeeption to this 
remark occurs where copious blood- 
letting has been early employed ; for 
then very often but little redness is 
found after death, and but little effu- 

- sion of serum and men. Pus is oc- 
casionally effased from serous inflam- 
mation of the abdominal cavity. 

- Before concluding, I may observe, 
that you might divide inflammation of 
the large and small intestines into two 
stages ; the stage of excitement, and the 
stage of collapse. In the stage of ex- 
citement, the pulse generally maintains 
its force ; but in the stage of collapse, 
the pulse becomes very feeble, and 
much quicker. In the stage of ex- 
citement, the pain’ is generally dis- 
tinct through its whole course ; in the 
stage of collapse, the pain either re- 
mits or entirely disappears. In the 
stage of excitement, the heat is higher 
than natural ; in the stage of collapse, 
it declines. In the st of excite- 


ment, there is comparatively conside- 
rable strength; in the stage of col- 
lapse, it declines even to complete 
prostration. In the first, the coun- 
tenance maintains a —— natu- 
ral appearance ; in the 


, it be- 





comes hollow and sunk. In the first, 
the belly has nearly a natural appear- 
ance at the commencement; it be- 
comes flatter and flatter in muco-ente- 
titis as the disease advances, and 
more ronnd and tense in sero-enteri- 
tis; lastly, in the second stage, there 
is mostly vomiting, if the serous mem- 
branes of any portion of the intestines 
be inflamed. 





REVIEW. 

A Treatise on Moxa, as applicable 
more particularly to Stiff Joints. By 
James Boye, Esq. Surgeon of the 
Middlesex Infirmary, &c. 8vo. 
pp. 168. London, 1825. Callow 

- and Wilson. 


Tue use of this species of cautery ap- 
pears to have originated with the 
Japanese, by whom, and other Orien- 
tal nations, it has been much employed. 
The origin of the term Moza has 
been a frequent subject of dispute 
among etymologists ; but if it be not 
immediately derived from a word in 
the Japanese, nothing more than in- 
genious conjecture can establish its 
origin from other tongues. In France, 
the publication of Baron Larry’s work 
on the subject procured it the sane- 
tion of many members of the profes- 
sion; but, in England, little encou- 
ragement has yet been given to a 
practice which, to say the least of it, 
is decidedly unpopular, and opposed 
to the feelings and opinions of our 
countrymen. It may also be conced- 
ed, that other methods of practice 
produce all the good effects, without 
any of the prejudicial feelings attach- 
ing to this cauterizing process.— 
That its employment may often be 
serviceable we have no doubt, but of 
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its general usefulness and superiority 
we have bat a slight opinion. It may 
sometimes succeed in the restoration 
of motion to ‘stiffened joints, but its 
utility, in onr opinion, is often ques- 
tionable and seldom certain. In many 
cases of its employment by the orien- 
talists, the pain and terror produced 
by its operation may have been a very 
probable cause of its success. In epi- 
lepsy and chorea, for instance, in 
which it has been employed, this re- 
fined metho:! of tortare may, by inter- 
rupting the established catenations of 
disease, produce acure of the malady. 
It is not at all improbable that its 
origin may be foand in those ages 
in which the fanaticism of devotees, 
and other enthusiastic sects, employed 
fire for the exorcism of real or ima- 
ginary ailments. Diseases of the body 
being, according to their creed, pro- 
duced by the residence of evil spirits, 
the most potent agency for their ex- 
palsion would therefore be, the pe- 
nance of torture. And we all know 
that, not many years ago, in our own 
country, objects of the most disgust- 
ing nature were employed for the cure, 
or charm, of oar forefathers’ maladies, 
and to these most petent spells of 
ignorance all manner of cures were 
attributed. 
_ We shall now extract from the an- 
thor’s book a part of the History of 
Moxa, which will show well enough 
the progress it has made and the class 
ef practitioners by whom it has been 
most employed, 

** The word moxa, according to the 
imhabitants of China and Japan, de- 
signates a cylinder formed of a cot- 


tonous species of mugwort (Artemisia 
Chinensis.) The date of its first in- 





troduction into notice, as a therapeu- 
tical agent, is not to be foand t 
the records of its history; but at 
earliest period to which it can be 
traced, it was considered an infalli- 
ble remedy in the cure of many dis- 
eases, particularly gout, chronic rheu- 
matism, and nervous disorders. 

From China and Japan moxa was 
introduced into the western part of 
the continent of Asia ; thence, amongst 
the Chaldeans and Egyptians, by 
whom, in progress of time, its use 
was in some d modified. From 
these ancient nations this heroic re- 
medy was conveyed into Europe, 
where, occasionally, or rather in pro- 
portion to the success of the practi- 
tioner who employed it, its virtues 
have been recognized or discredited. 
Its efficacy, however, has been ac- 
knowledged by almost every nation ; 
yet the mode of preparing it for use, 
as well as the manner of applying it, 
have much varied. 

The Chinese formed a small pyra- 
mid, by rabbing the dried leaves of 
the mugwort between the hands, for 
the purpose of obtaining the cotton 
from the fibrous part; a little very 
fine tow being made to project from 
its summit, which latter being lighted, 
the material was allowed to burn 
down gently. The Indians were ac- 
customed to form theirs of a species 
of rush, which was permitted to burn 
down in the same manner, The Per- 
sians employed goat’s dang, dried 
and rolled into cylinders, The Arme- 
nians, the agaric of the oak. The 
Thessalonians made use of a particu- 
lar moss. The Laplanders employed 
birch wood, in a rotten and ph - 
rescent state. The tans, we 
have reason to believe, were the first 
who had recourse to cotton, and the 
civilized nations of Europe have suc. 
cessively adopted this material, with 
some modifications. 

We have the testimony of Hippo- 
crates, that the wandering Scythians 
were in the habit of cauterizing the 
shoulders, the arms, the wrists, the 
chest, the ge me nap ae - 
the purpose o pating rheama 
flaxions’ which weakened those parts, 
and lessened their powers in bending 
the bow or hurling the javelin. It is 
stated Linneus, that the inhabi- 
tants Swedish Lapland, having 
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no physicians, had recourse to no 
rentedy, than fire,. which was 
used with particular saccess in all 
complaints, accompanied by a | de- 
gvee of external.inilammation. Such, 
tor,example, as_ophthalmia,. tooth- 
aghe, affections of the head generally, 
and pleuwrisy. Prosper Alpiaus asserts, 
that the actual -cantery is regarded 
by the Egyptians, and. still; more by 
the inhabitants of the desert of Ara- 
bia, as an universal panacea, Amongst 
those people numerous persons are to 
he. met with, bearing. extensive cica- 
triees, from burns intlicted on various 
parts of the body : and with them the 
system is valued.as a most important 
secret; important, because it effects 
cures in cases which resist all other 
remedial and medical resources. In 
China-and Japan moxa is in such 
raluse, that, according to Kemp- 
ery all those who are desirous to take 
care of their health do not neglect.to 
employ the above means, at least. once 
in, six menths. Tem Rhyne states, 
that in those countries the custom is 
so general, that even the culprits con- 
demmed to perpetual imprisonment 
accasionally enjoy the privilege of 
temporary liberation, tor the purpose 
of participating in the benefits of the 
operation. The Japanese, it is.said, 
in general, bear so many traces of the 
application of this supposed, specific 
to: the back, that one would imagine 
it had. been entirely scorched. Each 
side jof the spine, extending to the 
loins, is the part ordinarily, selected 
by these people. The. same means is 
frequently practised by the negroes of 
New Guinea in cases of epilepsy. 
-‘Thevenot and. Belloni inform us, 
that the Turks and Armenians attach 
the greatest importance te moxa; and 
the first historians, upon. describing 
America, after the.discovery of the 
New World by Christopher Columbus, 
attest that the employment of fire was 
not less known to the. inhabitants of 
that vast continent than to those of 
the old world, 
» The use of cauterization. was almost 
universal amongst the.immediaie.suc- 
eessors of Hippocrates, who extended 
the practice in a very signal manner, 
having thereby obtained the most 
satisfactory results in the treatment 
of many maladies, which could not be 
otherwise controlled. The same prac- 








tice ral amongst the 
Romans Figen he the Greeks 
unveiled to'them tlie mysteries of the 
natn and sciences, particularly that of 
sic. 

f elsus: recommended the use of fire 
in a great number of cases, bnt with 
that wise circumspection which, his 
writings universally evince; and it 
was said‘ of him, “that he: condueted 
the application of ;the remedy, with a 
degree of pusillanimity; a circum. 
stance which has beéh attributed to 
deficiency of anatomical knowledge. 

The modern Greeks, in their differ- 
ent schools, have not neglected to-in- 
culeate the burning ‘system. Ai 
genes of Apanea, Aetius of Auyden, 
Areteus of Cappadocia, Paul of Egi- 
nea, Alexander of Tralles, Antylles, 
and Calias; Aurelianus, &c. have eaclt 
called forth merited eulogium by con- 
tributing to perfect the practice. 

The art of cauterizing attained: the 
highest degree of celebrity amongst 
the Arabs, till, by frequeut abuses, 
and misapplication, ‘it ‘at length lost 
mach of its real reputation. Adibnea- 
sis, in particular, speaking of the 
miraculous powers of heat, says, in 
seeming ecstasy, that he considers it 
a universal specific for all complaints ; 
he enumerates more than fifty species 
of disease ‘wherein he ‘avers that its 
employment has been attended. with 
success under his direction. He used 
more circumspection, however, than 
many of ‘his »eompatriots ; for .in- 
stance,; Rhagés and Ali-Abbas, in 
whose methods he points out nume- 
rous errors. Cautiously avoiding blind 
empiricism, he saw the propriety,of 
taking anatomy for his guide in the 
application of a remedy so singulatly 

cious,’ In the eourse of his: in- 
quiries he made use of the following 
valuable'observation, namely, that the 
direction of this remedy demanded, 
on the part of the surgeon, address, 
experience, and an, exact knowledge 
of the constitution of the patient ; 
such as the state, -the cause, whether 
arising from accident, or, otherwise, 
and the time when the disease had 
commenced, and consequently its du- 
ration.. But, unfortanately, he muiti- 
plied to excess the modes of cauteri- 
zation, andthe cases in which. it 
should be employed ; and his servile 
unitaters being deficient in anatomi- 
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cal knowledge, despa not to diminish j tail. of the measures adopted. would 
the number. $ inconsistency in-| be rather tedions than useful, it ma 
creased, and the jadicious application | suffice to state here, that the investi- 
of fire, in camnnynenee, became less| gation was favourable to the reputar, 
generally adopted. Guy de Chaagliac | tion and revival of this’ ancient re-, 
made such constant ions ‘to its’ medy. Thus was again brought for-. 
use, that it was much neglected in his,| ward the most powerful and success-. 
time ; notwithstanding the useful pre- | ful agent which we possess in the 
cepts of Amboise de Paré, the pru- | treatment of chronic diséase, 
dent ci ion of Fabricius de} In this country moxa is known by, 
Aquapendente, the. efforts of Spige- little more than name—a .name too, 
lins, of Scultet, of Glandorp, and | which, from the impression it conveys, 
finally the remonstrances of Maress | is not likely to recommend it to gene- 
Aurelianus Severins, one of the foun-/ ral notice. Such, indeed, is the se- 
ders of modern surgery.” | verity with which the operation ‘is’ 
Such was the effect of this change, | performed on the Continent, where 
that the practice of. using fire became } the remedy is in common use, that the 
entirely done away; and an epoch ar- | objections held against it in Fngland, 
rived when the actual cautery was not | both by practitioner and patient, are: 
known, except as an instrument wkich |mot much a matter of surprise. The 
attested the cruelty of the ancients. | circumstance of deliberately and slow- 
The celebrated Dionis used every ly burning a part till ‘an esebar is’ 
means to suppress this ancient prac- | formed, must ever bear the semblance, 
tice in Franee, and our countryman | of rudeness and barbarity, whatever 
Sharpe, it is said, was not jess active | may be the resuit of the process. This, 
in labouring for its extinction in Eng- | however, is not the only objections: 
land. After Dionis had snceeeded in| another of far greater consequence 
his wishes, the mentioning even of fire | exists, namely, that .moxa,' when ap- 
was offensive, till Pouteau undertak- | plied to the extent and rapidity of a 
ing to translate Prosper Alpinus, the | cautery, is not capable of effecting’ 
Egyptian method was intreduced into | the same, or equally important par-' 
France. | poses, which a gradual or slow process 
The prejudices, however, which it|has the power of doing. This idea’ 
had to contend. against, induced its | was conceived from: a physiological 
adyocates to represent it ander the | consideration of the ‘action of heaton® 
most seducing aspect; exaggerating , the human body at various tempera! 
its virtues, they described it as by no | tures; and gave rise to a modification’ 
means painful, except whev the agent | of practice, in which the author feels 
was applied to excess: these mis-| berne out by the result of the fol- 
statements were, of course, injurious | lowing extraordinary cases, which, as‘ 





to. the character of the remedy. 

In the year 1755, the Academy of 
Surgeons in France, with a view of 
ascertaiuing the real advantages of 
fire in, the healing art;, the cases in 
which it was most likely to be success- 
ful; and the most efficient mode. of 
applying it, instituted certain inquiries 
for the purpose.. Professor Percy was 
elected to report from experimentand 
practice. Various modes of applying 
heat,.from the.concentrated rays of 
the. sun. to the actual cautery, were 
put into requisition; but as a full de- 


_ 





* Sydenham was, perhaps, the only 
man of consequence in this country 
who made much use .of this remedy ; 


they offered resistance to every other 
chirurgical agent, except the one now 
under discussion, will perhaps be con-' 
sidered the best proof in favour of the» 
remedy, and of the mode of applying! 
it hereafter to be explained.” 

The. remainder of our author’s per- 
formance is, for the most part, occu+’ 
pied by the details of thirteen case» 
in which he has employed the moxay 
in some of them with success, in others: 
withont it. At the conclusion of the» 
4th case, page 45, are the following: 
remarks : 

“This case is reeorded, noton account™ 





he employed flax. 


of apy gyeat good which the patient, 





272 : THE LANCET. 


derived from the use of moxa, but be- 
cause T believe it is additionally illus- 
tap of the wonderful powérs of 
remedy, particularly givi 

free motion to the patella, which had 
been confined seventeen years ; and, in 

opinion, gives sufficient evidence, 

it had this been a case of false, in- 
stead of true anchylosis, it would have 
been effectually cured by the means 
émployed,.” 

’ That man would be a bold practi- 
tioner who should endeavour to re- 
move an anchylosis of the knee joint 
of seventeen years’ duration, by the 
use of moxa, or by any other method. 

_ The last case in which the author 
employed his remedy is lumbago, and 
there can be no doubt, from the ac- 
count he has rendered of it, that other 
means would have equally succeeded. 

* A gentleman, who had been much 
exposed to wet and cold three succes- 
sive days, was snddenly attacked with 

and diarrhea-biliosa, accom- 

ied with febrile symptoms; the 
tter were conquered hy appropriate 
medicines, but the Jumbago was so 
severe, that he was confined to bed, 
being unable to stand or meve about. 

In this state two days were passed 
without relief from the means com- 
monly practised in such cases; at 
length moxa was decided npon, and 
three cylinders were accordingly 
burned over the affected part; when, 
to the great delight and astonishment 
of the patient, 
removed; nor had he any return of 
his complajnt afterwards.’ 

- Our author next treats of the action 
of moxa, which, according to his view 
of the subject, sometimes produces its 
effects by inducing counter irritation, 
but more frequently by increasing ab- 
sorption. In the remainder of the 
treatise, the various subjects of cup- 
ping and leeches, setons,: issues, 
shampooing, manipulation, electricity 
and galvanism (as remedies) are brief- 


all pain was effectually fy 





ly touched upon. There are also some 
observations on affections of the spine, 
and on exercise and diet for chitdren, 
in which nothing new is presented to 
the reader. ‘ 

To those persons who may with to 
make trial of the moxa, and to whom 
the work of Barow Larry is ivacces- 
sible, Mr. Boyxe’s book may be of 
service. We think, however, that the 
whole might have been embodied in a 
communication or two to any respect- 
able journal. ft is obvious’ enough 
that the remedy is of too painful a 
nature to be much employed in pri- 
vate practice, and the trials which 
have been made of it inour public 
Hospitals have not demonstrated its 
superiority to many other modes of 
procedure. 





THE FLY TRAP.’ 
Neo, I. 


, Break not a fly on the wheel.” 


To the Editor of Tuk Lancer. 


Sir,—There grows in America a 
very curious plant, which botanists 
have called Dionen muscipula, or ‘the 
trap. We shall first give you a 
description ot this vegetable prodac- 
tion, and afterwards point out the uses 
to which it may be applied. “ Its 
leaves are jointed, and furnished with 
two rows of prickles ; their surfaces 
are covered with a number of minute 
glands, which secrete a sweet liquor, 
and allure the approach of flies. - 
ever these parts are touched by the 
legs ‘of a fly, the lobes of the leaves 
instantly rise np, the rows of prickles 
lock themselves fast together, and 

meeze the unwary animal to death.” 

ould not the construction of such 
a machine as that just described be a 
matter of seme utility in the pages 
of Tue Lancer ; for you know, Mr. 
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f those tiny calprits 
» from their insignificancy, 
more ponderous vengeance of the 
rack. Whenever, therefore, one of 
these small inseets of the mosqui 
tribe, such for imstance as the late 
grammatical letter from Stephen's 
Green, shall fall in onr way, we shall 
jast: give it a gentle squeeze in the 
fly trap, and make it die the victim 
of its own temerity. There will, no 
doubt, be many candidates for this 
ies af critical martyrdom, 
but the peculiar excellence of the con- 
ow consists in being at all times 
'y fer the dispatch of petty crimi- 
nals. Before, however, — 
engine is regularly set to work, it 
will be necessary to premise a few 
words on a subject totally different 
from ‘that which claims the honour of 
ving birth to the invention of the 


trap. 
Mr. Colles has kindly volanteered 
to contradict a statement made by us 
in the sketch of the Surgeon General 
of Ireland. Whether that statement 
be or not, what Mr. Colles has politely 
designated it, “ a groundless false- 
hood,” is indeed to the public a matter 
of perfect ‘indifference. Mr. Colles 
and Mr. Crampton both may, with 
perfect security, persist in denying the 
trath of that assertion; for they well 
know, that our situation, as anony- 
mous writers, precludes the possibi- 
lity ‘of .making use of the authority 
upon which our statement was found- 
ed. The statement in question was 
made authority which we then 
could not have doubted, and without 
any, the most distant, intention of 
oe ‘the feelings of either party 
- Did we, at that time, 
entertain the slightest suspicion of the 
inaccuracy of. our information, the 
assertion would never have been made, 
because it could never have been so 
much as thought of by us; and, in as 
muchas written is preferable to oral 
testimony, we do, -_ great oon 
sure, give implicit lence to the 
letteref Mr. Colles; for we held, that 
no man can be lowered in public esti- 
mation by the admission of an error 





of which he was not sole inventor- 
The credit to be attached to Mr. Col- 
les rests precisely upon the same 
foundation as that upon which our 
assertion was made,—namely, believ- 
ing what we are told. If then the 

ic bestow that indulgence on Mr. 
Colles, which we sincerely hope they 
may, they more than justify our con- 
duet, if consistency form any portion 
of those motives by which men should 
act and think. If every writer were 
to remain silent antil he first had oc- 
calar demonstration of the truth of 
what he asserted, we much fear 
whether the good resniting from such 
precaution would compensate for the 
evils of a practice tending to the sub- 
version of society, by laying the foun- 
dation of universal scepticism. By 
this principle only should the question 
be decided, for, by the adoption of any 
other test, the atility of history and 
biography—the fame of a Livy or a 
Plutarch, would soon be destroyed. 
We could have no objection to suffer 
in such company. 

So much for the duel, which we are 
happy to find was all smoke. Had 
Mr. Colles confined his labours to 
puffing it away, we should have stop- 
ped here ; but he has not, and he shall 
have all the honour resulting from his 
intentions. This letter contains a 
spice of malevolent irrelevancy, which, 
to use a phrase of his own, we cannot 
let pass unnoticed. But first let us 
see what he has put on paper, for by 
this time it may have possibly escaped 
the reader’s recollection :— 

« T hold in utter contempt any at- 
tack made upon me in an anonymous 
publication, still I cannot let pass a 
statement, involving the character of 
the profession to which I belong. I 
must declare myself uaconscious of 
ever having used any hasty expres- 
sions in my lectures. The good feel- 
iug and friendship, which has subsist- 
ed between bim and me, as not been 


interrupted, &c.——and as I presume, 
you, sir, can have no motive,” &c. 
The devil hedocs! despise us? why 
that is monstrous kind, and more than 
we could possibly expect from so high 


a personage as Professor Colles, 
whose love or hate might be consider- 
ed far beyond our littleness to excite. 
Yet so itis; and after this specimen 
of bravadoing, we are furnished with 
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a letter making dne end of the writer’s 
tongue contradict the other.” Had he 
really felt that contempt (whieh, being 
interpreted, Pe means respect) 
for us which he affects, it is probable 
he would have remained” silent, as 


most persons do, who fiud it an easier 


task to keep their lips dignifiedly 
closed, when spoken of in a manner 
do not: relish, than to attempt a 
refutation of facts. Consistent in all 
his motives, he next informs us, that 
he contemns us, not because we are 
contemptible, but because we are ano- 
mous! Better still; how admira- 
bly does this chime with the fact be- 
fore us, of a letter purporting to be a 
contradiction of a mis-statement too, 
of a despicable anonymous scribbler ? 
Oh! what a spectacle! a Surgeon, 
the first in his profession in Ireland— 
a Bachelor of Arts, a Doetor of Medi- 
cine, the Professor of a National In- 
titution, who cannot put nine or ten 
sentences together without committing 
as many ‘blanders as they contain 
words! But the vengeance of the 
“ Fly Trap” is not yet sated; a few 
more thorns musi ‘transfix this gnat 
before its death be completed. What 
conld have induced Mr. Colles to sup- 
pose that any squabble between him 
and..Mr. Crampton could bring dis- 
graee upon a whole profession, we 
cannot . pretend ‘to ‘sayy Verily we 
were not prepared for such a piece of 
medesty from ene who could: vaunt, 
at certain times, of the» glories of 
“t dying game.” But “ Jocundi ca- 
lices quem non fecere: disertum;”— 
brandy inspired Addison, that model 
of ‘morality, to outrage Heaven, «by 
ealling it to witness the: purity: of 
his Jife. Alexander, we are told, 
“* thrice slew the slain” in his re- 
vels; and will ‘not«a portion of 
human frailty be. permitted to men 
pee ae souls, or to those who can 
t of possessing no such appen- 
dages? Yes, by all means ; but irihe 
name of common sense, no hypocrisy. 
Did Mr. C. never wax. his» ligatures, 
at the peep of day, under the haw- 
thorns of the Phenix Park, while the 
paces were counting out, to repair 
the *‘ wear and tear” of a fire-eater’s 
arteries? Nay, did he never receive 
the crisp, crackling, hot-pressed pound 
notes, just fresh fromthe Bank, for 
onevof those.matin excursions? Out 








upon such hollowness ! to receive the 
wages withone hand, and with: the. 
other to proclaim thedeed a disgrace. 
Passion mpaetinee the) principal in. 
a duel—for howling accomp 
there is no a in morals:: We, 
thank Mr.Coiles for: bis subtile dis-: 
tinction between disgracing a profes- 
sion by a duel, and pocketing the 
wages of sin.) We have now, for some: 
time, been in the habit of imputing: 
offences of a more heinous nature to 
the members -of the profession, than’ 
a mere “ exchange of :shots,”? and 
where was Mr. Colles: ali :this. time. 
that. he did not. come forward and 
offer a vindication? Need any, per- 
son wonder, after this, when he says,: 
he is unconscions of having ever used 
harsh language in his lecture, thougy 
the contrary. is as notorious as the sun: 
at noon-day ;, or be surprized that he 
boasts of intimacy with the Surgeon 
General, though it must. have beer 
a very equivocal kind of friendship 
which regulated his conduct at the 
memorable operation at the Meath 
Hospital, One squeeze more, and: we 
have done.» It may afford the school- 
boys of the United Empire some con-! 
solation to see grammar faults cor- 
rected, whieh, had. they been com~ 
mitted by them, they would have 
tasted the birch or worn the fool's 
cap. Then there is some fun for the 
‘* knights of thesatchel.”  “‘ The good 
feeling and friendship which has sub- 
sisted between him and me, Xe. has 
not been interrupted,” &e. Poor 
verbum personale; there was a time 
when Protessers, who net only com~ 
posed correctly in their native ton-i 
gue, but even in the dead languages, 
held the mandate inviolable; it re- 
remained for Beetian York-street to 
setit at defiance. On this head we 
shall say no more, as itis no longer 
wonderful that a man, whe com- 
menced by saying that he: despised: 
a thing because it had no name, then 
refate it in his own hand-writing; 
next deny all his former propositions, 
by accounting with bis readers for his 
conduct, by the avowal of a motive 
which was false in. argument and in- 
credible. as regarded himself, and, 
after all this, deny what every persom 
knew to be true: ef him; ‘it is: not! 
wonderfal that such a man would say, 
two.and.two is four, but is five. into 
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the bargain, if circumstances required 
such conduct. 
one — mane the readér’s’ for- 
veness for ing him:so long at 
the sacrifice of a “fly.” We promise 
to be more concise in the next ex- 
ecution ‘that ‘shall take place in the 
*¢ fly trap.” .The-pages .of this Jour- 
nal contain ample testimony of. the 
high estimation in which we hold the 
Professional ‘acquirements of | Mr. 


We. expressed.our.opinion at the 
time, that the Russian Government 
would adopt vigorous measures te pre- 
vent, if possible, the extensionef a dis- 
ease into. their territory which threat- 
ened. to. annihilate the pepulation of 
the southern part. of the empire. We 
have been anxiously on the look-out 





Colles, and we now wish it to be dis-| for farther information on this im- 
tinctly understood, that what we have | : 

jnst said is not intended as a retracta- | POftaut subject, and the second com- 
tion ya those aula. .dite most | munication of Dr. Rehmanao is just 
men, he isincapable of judging rightl ‘ , shi 
of id question Phere ; At + od pyre come to hand, the substance of which 
evil advice interpose. We-sincerely | We shall proceed to lay before our 
regret, for the sake of justice, that | readers. Although it is not.socon- 
he has, either wilfally or otherwise, : ie 
mistaken onr motives, or sought, by | clusive as we expected, yet it is inte- 
entice mpeete of him, to weaken resting, in as much as it informs us of 
the strength of our individual opinions, | : 
becanse, Dette based upon trath and the procentionary, measeres adapted 


reason,every such attempt must prove | by the Russians, highly creditable. to 





abortive. the promptitude and. intelligence of 
ERiNENSIS. - : 
their medical officers. 
Persons in Europe had obtained 
FOREIGN DEPARTMENT. very imperfect accounts respecting fhe 
Suangihien! progress of this disease in Persia; 


ANALYSIS OF FOREIGN MEDICAL JOUR- 
NALS. 


’ 
GERMAN JOURNALS. 





Cholera Morbus. 


Iy, a former Number * we gave an 
abstract of the account of the pro- 
gress of the cholera morbus of the East 
tothe shores of the Mediterranean 
and Caspian Seas, furnished by Doctor 
Ragxemann, chief Physician of the Civil 
Medical Department of Russia, to the 
Editors of the Journail der Practischen 
Heiliuude > which report appeared in 
the June pamber of that Journal. 





* See, Lancet, Vol. V; p. 470, in 
which the ravages made on the popu: 
lation of the countries over which this 

; passedyare accurately, re- 
corded. 


indeed they were not at all acquaint-. 
ed with the fact, that the cholera had 
appeared, so early as the summer of 
1822, in the northern provinces of that 
empire, in Tauris, or in the provinces 
adjoining the Russian frontier. Et had 
been reported, by the newspapers, 
that the disease had spread only over 
the southern. provinces of Persia, eX-, 
tending from Bagdad. to, Aleppo.— 
Many persons even then doubted, 
whether this was identically the same 
disease that had raged so dreadfully, 
in India; and others smiled at the. 
idea of the cholera extending itself to 
our quarter of the globe. 

Now it docs appear rather singular, 
that a disease, which has hitherto been 
confined within the Tropics, should 
extend itself so far as.the southern 
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part of Russia, where the winters are 
often very severe and the rivers re- 
main frozen for several months in the 
year. Whilst it was supposed that 
this disorder was only spreading along 
the banks of the Euphrates, or per- 
vading the hot desarts between Asia 
and Africa, an unexpected and short 
account was received from Tiflis, 
dated the 17th of July last year, to 
the following effect :—1. That the dis- 
ease called cholera had appeared in 
May in that neighbourhood. 2. That 
i€ had destroyed, in the fortress of 
Lenhoran, on the Caspian Sea, four 
men; that it had proceeded thence 
into the province of Schirvan, and 
that it had made its appearance par- 
ticularly in the town of Sallian, seat- 
ed on the river Keur, which empties 
itself into the Caspian Sea, and had 
destroyed there several persons ; from 
which place it had spread into the 
adjacent conntry. 

The importance of this intelligence 
was at once perceived, and occasion- 
ed the following measures immediately 
to be instituted :— 

1. To’ send several young physi- 
cians, who had just finished their stu- 
dies at the Medico-Chirurgical Aca- 
demy, to Grusia, to act under the 
superintendance and direction of the 
older practitioners, ‘and to assist in 
the treatment of the disease. This 
was the more necessary, because that 
part of the country was very destitute 
of medical aid. 

2. That there should be an extra- 
ordinary meeting of the practitioners 
of physic called, who should consider 
fully thé nature of the disease, and 
draw up a plan for the treatment of 








it; to be afterwards forwarded to all 
the: pbysicians in the southern pro- 
vinces, in order te prepare them for 
the management of so formidable an 
enemy. The measures to be pursued 
by the local authorities were left to 
the discretion of the Governor-Gene- 
ral of the provinces, and it was strictly 
prescribed to the Medical Establish- 
ment at Tiflis to collect the most accu- 
rate information, by their own efforts 
and those of other persons who had any 
knowledge of the disease, as to its ori- 
gin, progress, and mortality in Persia, 
as well as in our own provinces, and to 
endeavour; if possible, to ascertain 
how it had been communicated from 
the former to the latter, Also to as- 
certain, whether the violence of its 
symptoms had increased or diminish- 
ed, and whether its mortality was 
more or less than its former mortality 
in Persia and India. To inquire into 
the natare of the remedies that had 
been found most useful, as well as 
those which had been found ineffec- 
tual or injurious. To dissect tie bo- 
dies of those who had died, to discover 
the alterations in structure or appear- 
ance produced by the disease, and, if 
possible, the caus of death. 

The activity and investigation here 
displayed were highly necessary, and 
we hope that this professional junta 
of Russia has not only succeeded in 
preventing the further inroads of so 
formidable a disease but that it will also 
furnish us with the particular treat- 
ment instituted, and the results of that 
treatment. Dr. Rehmannhas promised 
to do this in another paper, for which 
we must be content to wait, perhaps 
another three months. 
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Whether this disease is contagious 
or not, is.a point not as yet quite de- 
cided, and on it the authorities to which 
we shall here allade are divided. 

Dr. Davip KARBINSKY, an Arme- 
nian physician, residing at Tiflis, anx- 
ious. to supply what information he 
possessed on the treatment of the 
cholera, addressed a letter to the 
Archbishop of the Armenian Charch 
in Grusia, in which he stated, that he 
had had considerable experience in 
the management of this affection whilst 
a resident in British India, and com- 
municated, in the same letter, the re- 
medies which he had. then found most 
useful. These are of course already 
well known to the profession here ; 
brandy, opium, and calomel being the 
principal things employed. Dr. Kar- 
binsky’s testimony, as to the conta- 
gion, is this,—“‘ This disease is not con- 
tagious,* like the plague and other 
diseases.” The observations which 
he, made on dissection are these,— 
“ The brain, the stomach, the intes- 
tines, but especially the iungs and 
liver, were crammed (neberfiilit) with 
blood.” . Whilst Dr. Reumann, in a 
note which he addressed to Professor 
Hufeland, contends that the disease 
is contagious. He says, “‘ We deem 
it nevertheless to be contagious,+ and 
there is no doubt that it was brought 
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by the merchandize and people in the 
boats to Astrachan ; yet it is not so 
infections as the plague.” 

Such are the conflicting testimonies 
of men at present engaged in the 
arrest of this terrible scourge in Per- 
sia and the Soath of European Rus- 
sia; whether their attention will be 
hereafter more directed to this point 
is doubtful ; but from the intelligence 
gained from other qnarters, we are in- 
clined to coincide with Dr. K’s opi- 
nion, more especially so, since we 
have perused the valuable body of 
facts introduced into Dr. Maciean’s 
excellent work on the “ Evils of Qua- 
rautine Laws and non-existence of 
Pestilential Contagion.” 





ON THE HALLUCINATIONS 
‘OF THE SENSES. 


An interesting paper on this sub- 
ject, written by M. Bayie, a man of 
considerable reputation, will be found 
in the Revue Medicale of January last: 
he has promised to continue it in a 
fature number, and from these me- 
moirs we shall present our readers 
with extracts. 

The man who enjoys his reason and 
the free exercise of his faculties, ex- 





* The Continental writers conti- 
nually use the words contagion and in- 
fection as synonymous. e German 
translation of that part of Dr. K.’s 
Armenian address to the archbishop 
is as follows:—* Die krankheit ist 
niché contagiés.” 

+ Dr. Rehmann’s words are—* Wir 
halten iibrigens dic krankheit fur con- 
tagios.” ' 


peri at every instant of his exist- 
eace a multitude of sensations which 
inform him of the presence of external 
objects and of the modifications of his 
proper organs. ‘These perceptions, 
alike essentially in all men, differ only 
in degree: as that which one sees, 
another sees ; what one hears, another 
hears, It is this universal assent, this 











uniform testimony, this general autho-| 
rity, which makes sensation. the prin- 
cipal source of human knowledge. 

« But sensations have some necessary 
conditions of existence: to see, it is 
necessary :that.the object should be 
sa:placed as to reflect to the eye the 
light. whic: it» receives: to hear, it is 
necessary that ithe air should receive 
the vibrations of a sonorous body, and 
that this undolation should be commu- 
nicated to the membrane of the tym- 
panum. To experience the tactile sen- 
sation, our organs must be submitted 
to mediate or immediate contact with’ 
external objects ; and the same of the 
other-senses. But all these conditions 
of sensation may be wanting, and yet 
the sensation itself remain. A man 
may have a perception, or an intimate 
consciousness, of the presence of an 
object which does not exist, or which 
at least is not demonstrable to the 
senses. It is to these aberrations of 
the senses that the names of illusions, 
or, hallucinations of! the senses, have 
heen given, and which may be defined 
False perceptions. Such is the supposed 
presence of certain objects which have 
no. existence, and which, if they do 
exist, are different from what they 
appear to such persons to be; ani) 
these illusions may affect: on ~ or all 
ofthe senses, These phenome. are 
very,common in) insane: persons, ». * 
are sometimes observed in those who 
possess their reason. 

»Melancholics and: maniacs are the 
most frequent subjects of. these illu- 
sions, 





. 1» Hallucinations of the . senses sin 
melancholics and monomaniacs. 
» The: hallucinations of the sight are 
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very frequent; individuals who are 
‘the subjects of it imagine that they see 
things which do not exist, or see things 
which. exist: different, to »what: they 
‘really are. They imagine that they see 
their parents, their friends and their 
acquaintances, in the persons whe may 
surround them, but whe are entire 
strangers; and the establishments in 
which they are confined they believe 
to. be their own bousés ;: but interro- 
gate them on any subject, you will be 
astonished at the correctness of: their 
sensations and at the manner in which 
they reason. 

Others are not able to read, because 
the letters appear to run into each 
other, or they see things altogether 


| different to what are written. A young 


maa who had behaved ill to his mother, 
was afterwards tormented greatly by 
remorse. One day wishing to divert 
his mind from the subject by reading, 
he took up a romance, but the only 
sentence that he could perceive on 
every page was this—7u es un ingrat, 
tues un fils.dénaturé, He resisted this 
illusion a Jong time, but he could not 
overcome it,,and at last lost his reason 
altogether. An old man,. wlio was 
sane enough on every ‘other subject, 
was tormented: every ‘day.at a certain 
hour by a singular vision. | He: saw a 
spider suddenly suspended by his web 
from the middle of his room. He saw 
it progressively increase and fill the 
chamber, from which he was obliged 
to go to prevent, being destroyed by, 
this horrible and gigantic creatare. 
And although he Knew that his. sight 
only deceived him, he could not resist 
this illusion, or overcome the fright 
which it occasioned. 
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There sare some inidividials. wlio 
fancy that. they-see skulls, dead bo- 
dies, all kinds of animals, angels, and 
even God himself. The following ex- 
amples will show us other varieties of 
optical illusions. 

A young man, after having put him- 
self in a rage with his father, heard a 
voice which said to him, Tais-toi ; and 
as it continued to speak, he saw over 
his head an arm extended which held 
a sword ready to strike on him. He 
was silent, and the vision immediately 
disappeared. But since that time, as 
soon as this unfortunate opens his 
mouth to speak a word, the threat- 
ening arm appears; and for a long 
time the miserable youth has been 
condemned to absolute ‘silence. <A 
captain of a vessel, confined im the 
Lunatic Asylom, is the subject of very 
different illusions. To him the heavens 
and the clonds are as an open book, 
in which God displays to him all the 
events that are to happenon every day, 
and those which must be disclosed in 
fature ages. He sees thére a book of 
hieroglyphics, which consist most fre- 
quently of the figures of animals, to 
which he alone has the key. This man 
possesses mucl spirit and intelligence, 
and talks rationally on all other sub- 
jects but his visions. 


’ The hallucinations of sight, by the 
forms which they sometimes. present, 
give rise to the most dreadful crimes. 
The most astonishing, and :at the same 
time the most frightful, example that 
I can.cite, is, that of a distinguished 
barrister of Clermont-Ferrant, who, 
iaving experienced many domestic af- 
fictions and having become extremely 


jealous, lost his reason, and wa’ taken 
to an asylum at Paris; where having 
remained about a year, he was com- 
pletely restored, and returned to his 
family. He had resumed a part of his 
occupations, when his jealousy again» 
arose, and he beeame again the subject 
of certain illusions, which he regarded 
as the product of a weakness of his 
head, but which he could not never- 
theless overcome ; they increased in 
their duration and frequency until he 
became completely delirious. He fan- 
cied himself attacked by mysterious 
and evil personages, and he resolved 
to pursue and attack them in turn, 
and for this parpose armed himself 
with a razor. He went down oneday 
into the cellar with his wife, and whilst 
she was engaged about something, it 
appeared to him that she was trans- 
formed into a demon, who was about 
to drag. him to the bottomless. pit. 
He drew his: razor suddenly from his 
pocket, fell on her, and made a mortal 
wound in her neck. Having done this, 
he put the razor coolly into his pocket; 
and hid himself behind a cask, ‘to see 
if the demon would again appear undef 
another form. In about an hour-and 
half, his sister, surprised that ‘they 
stayed away so long, went into the 
cellar ; she had scarcely entered when 
the visionary attacked her with ‘fresh 
fury, and sacrificed her near the body 
of her sister.. He again hid himself, 
to see if the demon was really dead, 
or whether he would appear in another 
shape. The people having ‘heard the 
eries of the latter victim, rushed «im, 
and found this miserable man covered 
with the blood of his wife and sister, 
thinking that he -had effaced ali bis 
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sins by one action which he said was 
so glorious. 

We shall commence with the illu- 
sions of the hearing in our next. 





SOCIETY OF PHYSICIANS 
OF THE 
UNITED KINGDOM. 


The Decad of Doctors. 
[Continued from p. 247 of our last number.) 
—_— sanctus haber 
Justitiaque tenax factis dictisque mereris ? 
Juvenal, Sat. viii. ¥. 25. 
Tn our Jast number, we took a ge- 
neral view of the principles, practice, 
and ultimate views of iators— 


week by a touch of The Lancer. 
We are afraid, however, that the 
morbid diathesis of its parents has 
been entailed on their bantling, and 
that the keen edge of our instrument 
will be ill-suited to the temperament 
of this feeble progeny of impotence 
and folly. All who have seen it have 
execrated it as a monster, and those 
who learn the mystery of its accouch- 
ment, from the pages of The Lancet, 
will wait only to be regaled with the 
dissection of the “ child of woe.” * 
We shall therefore proceed to display 
the “ pranks of nature” its form ex- 
hibits, and shall also touch lightly on 
the anatomy of its nurse and papa, 
Jemmy Copland. 





bubble projectors, and framers of so- 
cieties for the ostensible purposes of 
ameliorating the condition of the com- 
munity in arts and in morals, and in 
all the civil concernments of life. We 
shall now speak more particularly of 
the matter before us, to wit: “* The 
Society of Physicians of the United 
Kingdom,” as some ten persons are 
called in J. Copland’s repository. 
And as we are not aware that any 
other channel has been opened be- 
tween said society and the profes- 
sional public, other than the advocate's 
pages, it is most likely that no very 
extensive mischief has been done. For, 
with the exception of the editor 
Jemmy, and his eight or nine asso- 
ciates forming the Society, we do not 
know of more than one or two other 
M.D.’s who are readers of the Reposi- 
tory, and consequently the “‘ decad’s 
prospectus” has lain, like a still- 
born child, till it was animated last 








* By the bye, we thought at one 
time to have made a dry preparation 
of the decad's darling, but have taken 
the advice of Mr. Cliff, at the College, 
and determined to display its anatomy 
in print. It presents nothing to our 
view but a confused mass of adipose 
matter, which we conceive its parent 
mistook for brain ; to which, however, 
it has not the least shadow of re- 
semblance. 


+ The circumstances which gave 
origin and life to the filthy form of 
the defunct, will be best illustrated 
by the following yy Between 
the hut of poverty and the temple of 
riches there is a wide waste to be tra- 
versed, and many obstacles are oppo- 
sed to the progress of the traveller. 
First, issuing from the hut of poverty, 
the true and honourable path lies to 
the right, which, however, is narrow, 
and of extreme toner of attain- 
ment, and comparatively, few pil- 
grims have traversed its devions track 
tor ages. On the left hand there is a 
broad and beaten path called the 
royal road to riches, and many tra- 
veliers are betrayed by the fair pros- 
pects which this vast expanse opens 
to their view. This path, though ap- 
parently so fair and smooth, and 
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Let us first take the opening pro- 
spectus of the society, which our 





e le, is beset with pitfalls and 
** hair-breadth ’scapes,” hostile bands 
under varions leaders, scour the ad- 
jacent heaths, and in t and put 
to death all persons travelling with 
the of a rival chief. So that 
it has, for ages, appeared necessary 
to those who would undertake this 
dangerons journey, to pnt themselves 
under the personal protection of one 
of the chieftains, and most travellers 
have enlisted nnder that banner which 
seemed to offer the fairest prospect 
of safe condnct to the temple of their 
adoration. The names of the most 
conspicuous of these princes are, Hy- 
pocrisy and Legerdemain—Fraud and 
oo gh gm & Monopoly— 
Bubbles and Associations—to which 
jast “twin brothers” all the other 
chiefs, with the exception of the first, 
have latterly sworn allegiance ; but 
with all these united forces, the 
strength of the former power remains 
fully equal to.that of the latter. 

Early in the month of June, a square 
built, dark looking person, by profes- 
sion a doctor, issued from the hut of 

verty and wretchedness, and cast- 

ng his “‘ baleful eyes around,” espied 
the road of countless myriads with the 
temple of fame and emolument in the 
distance. The hosts of hypocrisy and 
legerdemain were on the point of 
setting out on their day’s march, and 
from them our Doctor required safe 
‘conduct to the temple of his ambition, 
swhich, as soon as he had sworn fealty 
to the chieftains, was readily pro- 
mised, and he was placed in the rear of 
the army,* which was soon afterwards 
put into motion. ‘They had not pro- 
ceeded far, however, when the rival 
host was espied under arms, and 
drawn up in divisions to oppose their 
progress. Retreat was impossible, and 
compromise could not be effected. The 
swords of the saints now leapt from 
their scabbards, and the speculators 
charged with the. fary of demons. 
Dire was the conflict—dreadful the 


_ * It was the constant practice, .on the ad- 
mission of a raw recruit, to place him in this 
situation, and, when deserving it, he was pro- 
moted according to his merits. , 
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readers will find in our last Namber, 
or in the Repository, No. 8, vol. ii— 





dismay. To tell the deeds that were 
dove by either host would require a 
thousand tongues, “ a throat of brass, 
and adamantine langs.” * Suffice ic 
to say, that the approach of night 
a mt an end to the contest which 
h n so equally and resolutely 
maintained. Both parties claimed the 
victory, but neither obtained it. Morn- 
ing at length began to dawn upon 
them—a council of war was called by 
the speculators, and overtures were 
made to the rival party, which ended 
in a treaty of peace. It was agreed 
between the chieftains, that on this 
happy occasion some public mani, 
festation of their mutual joy should be 
made, and it was determined that the 
unfortanate Doctor, whe was the last 
recruit of the preceding day, should 
be sacrificed to the flames,t that a 
sort of auto da fé exhibition should be 
made of him. 

The site of a desolate temple, once 
sacred to Momus, was ordained for the 
purpose. .The, Doctor was brought 


forth, dressed in a san benito, ¢ and his 
head was adorned with the pages of 


one of the monthly publications. He 
appeared to suffer great mental and 
bodily anguish, and cried and blubber- 
ed. most lamentably. But a sudden mi- 
racle preserved him from the roasting 
element; for, lo! whilst the flames 
were beginning to be kindled around 
him, on a sudden his capacious head 
seemed te open from its inmost re- 
cesses, and a starveling imp leaped 
forth, and and cried out, “ Society of 
Physic ;” § when, like an empty cabi- 
net, the wounded * capital ”’ was again 
hermetically sealed, and no mischief 
appeared to have happened to its pos- 
sessor. All were astonished.|| The 
saints looked upon it as the finger of 


* Pope’s Homer. 
+ Me destinat are.— Virgil. 

t San benito, a kind of garment worn b: 
criminals of the Inquisition. It is a sort of can- 
vas shirt, painted all over, with various devices 
in front—See Voltaire’s Candide. 

2 And cried out Death.—Milton, 

In this instance the meaning in the text is 
synenymous with that of the poet. 


|| Obstupuere omnes.— Virgil. 


the 





bc 


We, have ,only to remark, that, the 
writer of the article in question is .a 
man who pretends to be a PHYSICIAN ; 
how far he is so we shall presently 
inquire. 

® Althongh medicine (says, he) has 
been studied from a very early period, 
and considerable genius and learning 
have been employed in its cultivation, 
yet, such is the extreme complication 
and difficulty of the subject, that its 
present state still admits of great im- 
provement,” &c. ‘In plain trath, our 
author says, that medicine has been stu- 
died from an early period ; and means, 
of conrse, that, from time to time, such 
men as Hippocrates, Galen, Areteus, 
Harvey; Mead, Cullen, and others, 
haye sprung up to enlighten the minds 
and enlarge the ideas of the temporary 
practitioners. And no one can doubt 
that the Doctor is, also right in the 
following particular: viz. “ that me- 
dicine is capable of great improve; 
ment.” Why, what a sage remark! 
Can the Doctor tell us of any art or 
science which is not capable of im- 
provement? Can he demonstrate to 
us, by any_ process. his fertile brain 





heaven, and the speculators thought 
some profit might be made by the pre- 
servation of both parent and offspring. 
Four subalterns from either party 
were accordingly selected and ‘sworn 
on the committee, and to them were 
-added, to make up:a quorum; the bant- 


ling and its parent. The ruinous tem-, 


ple was immediately consecrated to 
the little infidel, and a formal procla- 
mation was issued. The best institu- 
tions, however, are liable to anarchy, 
and‘all statés are open to the inroad 
of hostile armies, Both of these mis- 
fortunes befel the unfortunate ehilde ; 
he was deposed and strangled; the 
temple was rased ; and the committee- 
men fled in dismay—Plurima desunt. 
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may. invent, that he. is not himself a 
man who has yet much to learn?, Does 
he find that the transition from Pupil 
to Lecturer is as easy and profitable, 
and as honourable ‘amode' of proce- 
dure as he can adopt? 

A little further on, the Doctor says, 
that ‘‘ whatever contributes to the ad- 
vancement of medical science must 
add to the dignity of the profession” — 
Which is a stale truism, and may be 
illustrated thus : Whoever contributes 
to the relief of a*beggar must/add to 
the dignity of the profession of mendi- 
cants. And that this is the case there 
is no doabt; for, generally, and: ab+ 
stractedly, how can that add to the 
** dignity of that profession ’’ which is 
only vagthely,; or perhaps adventi- 
tiously, or casually, afforded. ‘* What- 
ever,” says the Dector—(and there 
can be no doubt that the’ most whole- 
some meaning of “ whatever ” is. pe- 
cuniary assistance )}—* contributes to 
the advancement of medical science 
must add to the respectability, remu- 
neration, and profit, of a medical 
practitioner,” which is also subject to 
varions . objections, upon» ‘which, 
however, we shall not dwell at. pre- 
sent. The projector. next says, that 
‘€much may certainly be accomplished 
by uuited effort, which . individual 
exertion, | however .well directed, 
is unable to effect,” To be sure, 
the. united efforts . of .an . army 
may. carry a town by ‘storm, al- 
though, perhaps, it would require a 
single head to suggest the ‘most judi- 
cious method of procedure, and ‘give 
his directions for the investment of 
the place. » It is of little use to form a 


company, unless experienced officers 
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are, destined to superintend and. con- 
trol its movements ;,and for this rea- 
son, the association of which we are 
speaking must, inevitably dwindle to 
nothing, and shortly be annihilated ; 
for that which is of use to no one will 
speedily become loathsome to its few 
supporters, and execrated, as it just- 
ly ought to be and has been; by all 
men of spirit, honour, honesty, free- 
dom,.and good will. When the advo- 
cate says, that “ united effort” may 
accomplish that which individual ex- 
ertion cannot, he is widely at sea, 
and makes an assertion which, in an 
intellectual sense, he cannot maintain. 
It is well known that the members of 
the French Academy, by their united 
labours, produced a dictionary infi- 
nitely inferior to another constructed 
by. a. single individual. And how ean 
medicine be improved by. the associa- 
tion.of men who have had so few op- 
portunities of seeing the dise to 
which the human. body is subject? 
Besides, most of the worthies compes- 
ing.the. society are already previously 
engaged, most of them are in. the ha- 
bit of submitting their lucubrations to 
the, printing press, and forth they 
come, blazoned with all the pomp of 
Davison and Bensley—CLUTTERBUCK 
on Fever—Cop.anp, Notes on Riche- 
rand—Hancock, Treatise on Instinct, 
foolish:enough—U wins, a paltry com- 
piler of medical practice—SHEARMAN, 
who .has published a book which we 
have not taken the trouble to read— 
Birkseck, who gives lectures to me- 
chanics becanse he cannot deliver them 
to medical students—and Roberts, 
who, sometimes: assists his mother in 
Fleet-market in the disposal of her 








waress», What an admirable associa- 
tion of talent and:name, rank and re- 
spectability, is here! 

It willbe observed, that althowgh 
this supreme society have chosen to 
exclude practitioners in midwifery, 
surgeons, and others, from any’ parti+ 
cipation‘in their rights and privileges 
(if they have.any), yet they have the 
effrontery to observe in their pro#pec+ 
tus, that it is their intention to pub- 
lish any papers “ which may be trans¢ 
mitted to them by the profession at 
large,” so that the profession at large 
is to be drawn upon to suppert, ‘by 
their communications, the Decad’s 
Society. If'the profession is to be 
injured, is to be insulted, Jemmy 
CopLanp is not the man to make the 
proposition. By and bye a shoeblack 
will begin to teach the polite arts, 
and a washerwoman will undertake 
to embody all the graces of alady of 
fashion ; an ape will speak good Eng- 
lish, and a monkey will be seriows and 
preach sermons to fools and asses. 

The third article of their resolutions 
is worthy of the utmost attention :— 
*€ That the Society consist of such 
persons only as have actuaily prose+ 
cuted the study. of medicine in a 
University.” Every body knows, that 
by attending or pretending to attend 
certain discourses in the Universities 
(as they are called) of Edinburgh or 
Glasgow, he may procure a diploma 
after two years’ apprenticeship there 
(for we can eail it no other); and the 
expense will be rather jess than that 
incurred by the pupils of London in 
passing their examinations before the 
surgeons and apothecaries. Although 
the northern school of medicine has 
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been much extolled, yet every one 
who has witnessed the advantages 
afforded in London will award the 
palm of excellence to the latter. A 
student in Edinburgh learns no more 
than he may do by study at any remote 
distance from the place. Perhaps 
Dun-Edin has a felicitous sound to 
the ears of many; but, for our own 
parts, we are not disposed to agree 
with those who have so strongly ad- 
vocated the cause of Scottish diplo- 
macy. We confess we have many va- 
luable friends who have studied medi- 
cine in Scotland, but that University 
cannot be much honoured by record- 
ing such names as Copland, Uwins, 
Roberts, Hancock, and others. The 
practitioners of midwifery, although 
regalarly educated, are excluded from 
the Society, for the only reason, we 
suppose, that “ they are useful men,” 
and have some employment, which, it 
is much to be regretted, the major 
part of the Decad has not. Besides, 
Jemmy Copland thinks that the art 
of midwifery should be entrusted to 
females, and goes so far as to insinu- 
ate, that the untimely death of the 
late Princess Charlotte would not 
have occurred, bad a female midwife 
been employed. This man is a con- 
sulting physician (as he tells us) to 
Queen Charlotte’s Lying-in-Hospital, 
and there can be no doubt that the 
advice of a ‘person who can talk and 
write in this: manner may be ex- 
tremely valuable toa company of old 
women, but can be of little use to 
those who are subjected to the pains 
of child-bearing. 

Now, although “ medicine has been 
studied from ‘an early period,” and 





although we have Jooked over many 
thousand books on the subject, yet it 
does not appear to us that any such a 
contumelious project as the present 
has ever before been attempted ; and 
as we cannot enter further into the 
consideration of the Decad’s conduct 
this week, we shall conclude by re- 
commending our readers to avoid them 
as much as possible, and, if called 
upon to consult with them, to deeline 
that honur. 





TYRRELL v. THE EDITOR OF 
THE LANCET. 


Tus was an action institated by Mr. 
TYRRELL, one of the Surgeons of 
St. Thomas's Hospital, against the 
Eprror of this Work for an alleged 
Libel, that appeared in No. 7 of our 
last volame, As we have no desire 
to thrust upon the notice of our read- 
ers those matters which relate more 
particularly to ourselves, and as many 
of our subscribers felt dissatisfied at 
the Chancery Report, we have, on the 
present occasion, for the purpose of 
pleasing all parties, printed a ver- 
BATIM account of the above Trial in 
the form of a Suprprement to the 
present Number; and as the figures 
of each page are thus * marked, it 


may or may not be bound up in the 


volume. 


At the conclusion of the Report, 
will be found a few remarks on the 
nature of the action and on the one- 
sided Charge of Curer Justice Bast. 
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HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


Case of Hydrophobia, 


Late in the evening of the 25th ult. 
C. D., a lad, about - years of ages 
was brought to this Hospital, suffer- 
ing under hydrophobia. Upon in- 
quiring, it appeared that about a 
month since he had, while playing 
with a little dog, received a small 
bite directly on the ball of the right 
thumb. It gave him no pain at the 
time, bled but very little, and healed 
very shortly after; he did not in the 
least think of it, nor did the wound 
give him any inconvenience. It ap- 
peared, however, that he has for some 
days past had a great horror of be- 
coming mad, and that about two days 
previous to his being brought here, 
he complained of an uneasy, uncom: 
fortable feel about the throat on at- 
tempting to take any thing, and this 
was followed by spasm and convul- 
sion. What means the friends pur- 
sued, or indeed if any, we could not 
correctly collect. hen placed in 
bed, he was in a state of excessive irri- 
tability; at times sensible and col- 
lected, and then relapsing into a state 
of wildness and incoherency. These 
intervals of reason were, however, 
very short; he complained that they 
were going to kill him; that they 
were pouring boiling lead down his 
throat, so great was the pain and 
sense of oppression there. Upon 
Morcan throwing a few drops of cold 
water into his face it brouglt on 
convulsions, He would not allow his 
hand to be held for any time, to ascer- 
tain distinctly his pulse; he very 
often urged them to kill him, to pat 
him ont of his misery. r fel- 
low exhibited a painful scene, and the 
more so since the present state of 
onr knowledge affords no remedy from 
which to form any reasonable expec- 
tation of relief. 


A tobacco enema was administer- 
ed, but without any alleviation of the 





symptoms, or even producing any sen- 
sible effect on the ene Apes 


He lingered on in this state until 
about four o'clock on the following 
morning, when he expired. 

Inspectio Cadaveris, 

The inspection did not take place 
until the 28th, when Mr. Key 
ceeded to examine the head. Upon 
none the skull the dura mater 
appeared healthy, al h, r- 
haps, more injected - any weeiaehe 
there were, however, no marks of in- 
flammation. Upon removing the brain 
it also appeared very healthy. Cut- 
ting into the lateral sinnses, but 
a very small quantity of water was 
found, not more than adrachm. The 
base of the brain appeared also healthy 
and natural; bat upon cutting into 
the crura_cerebri, the left crus ap- 
peared of a much darker hue than 
the right, although this darkish spot 
did not extend through its whole 
length. 


The wound on the thumb was quite 
healed aud firmly cicatrized, 


The friends would not allow the 
examination to proceed farther. 


The accidents received at this Hos- 
pital have been but few ; comprising 
one of fracture of the condyle of the 
os humeri, a simple fracture of the 
tibia and fibula, 


There have been no operations per- 
formed here this week. 


ST. THOMAS’S HOSPITAL. 


R. S., in William’s Ward, was ad- 
mitted into this Hospital about a fort- 
night since, under Mr. Gueen. 


It appeared that he has been a la- 
bouring man residing in the country, 
and that the surgeon there had sent 
him up to the Hospital as a case of 
aneurism of the subclavian artery, for 
operation. 
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There is a largish tumour, about'the 
size of a turkey’s egg, situated beneath 
the peetoralis major, and passing up- 
wards to the.side of the thyoat n the 
right side, beneath the clavicle, havin 
a distinct feel of containing a fluid, 
and also a pulsating feel, but not so 
strong as one might expect from an 
aneurismal sac containing so mach 
fluid blood. | Upon elevating his arm, 
the tamour becomes extremely promi- 
nent, and is then situated exactly'in 
the arm-pit,andmay be firmly grasped 
with the hand. 
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be, whether it may not be an-encysted 
tumour, containing fluid of extremely 
slow formation, and lying in close 
contact with the subclavian artery, so 
as to transmit the feel of its pulsation. 


At present no steps have been taken 
in this case: he is merely desired to 
keep the arm quiet, 


Operations. 


The operations performed at this 
Hospital this week have been— 





Mr. Green, however, did not so 
exactly coincide with ‘the gentleman 
who sent'him as to pronounce it deci- 
dedly aneurismal. it appears that it 
has been six years forming; that, pre- 
vious to this time, he had been very 
much ‘in the habit of carrying heavy 
loads across his shoulders with what 
are called yokes.’ Upon his first per- 
ceiving it, it seemed a small hardish 
lumpy situated just beneath the cla- 
vicle. It gave no pain or stiffness, | 


A ehild about three years-old ope- 
| rated on forxtone by Mr. Green. It 
\lasted abowt three minutes in being 
laccomplished, when am oblong stone, 
jof about an inch in length and-halfan 

inch in width, was extracted. The 
child is since doing extremely well. 


Mr. Green also removed: a large 
jencysted tumour from the back 
of the neek of a main Henry’s Ward. 
It has been upwards of twenty years 


neither has he at any time perceived | forming, and latterly has caused much 
any redness: From this period it has | inconvenience trom:causing a stiffness 





been continually enlarging, with no | in the neck. 

pain, but latterly giving a sensation of : 

numbness to that arm, from pressing| Mr. Green commenced by making 
a vertical iugision from the to the 


upon the nerves. 


Upon desiring him tostand upright, 
the subclavian artery can be seen dis- 
tinctly pulsating at the upper part of 
the tumour, but that pulsation not 
continuing so distinctly or perceptibly 
into the tumour. It'may, however, be 
observed, that the opposite artery may 
in this situation be very distinctly seen 
pulsating also. The tumour did not 
either feel at all hard at its sides; so 
that, if aneurismal, and continuing so 
long, there has been but very little 
deposition of fibriu, or thickening of 
the sac. Upon grasping also with the 
hand when the arm is elevated, it has 
a very great. degree of motion, and 
does not seem so fixed as an aneuris- 
mal sac of so long standing most fre- 
quently becomes, 


The feel also of pulsation, although 
distinct, is not’ so much so as might 
expected from the sac of an anearism 
containing somuch fluid blood. It has 
at the same time a sort of transmitted 
feel. The question seems therefore to 








bottom of the tumour, and then dis- 
secting it out.. The adhesions. were 
very firm and hard, owing most pro- 
bably to the constant pressure fom 
the neckcloth and. collar of the coat. 
It lasted for abont.halfan hour. .The 
edges of the wound were then brought 
into,contact, and the mau placed in 
bed, since which he has been doing 
very well. 


Mr. TYRRELL also amputated the leg 
of R.S, in George’s Ward, who was 
brought into the Hospital on the 27th 
of last month, with compound fracture 
of the leg.—p. 159. This case did not 
continue in that favourable state long, 
very severe inflammation ensned, with 

igh constitutional excitement ; the in. 

ammation in the leg terminated im- 
mediately round the wound, and over 
the broken part of the bone, ina slough, 
which, on coming away, left the bone, 
for about three quarters ofan inch, de- 
nuded, He was, after. this, left in a 
very weak, and debilitated state, the 
powers of life being very much re- 
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duced. Still, however, his) being ‘so 
yee aman, and of previous good 

ealth and regular habits, it was 
judged best to assist him with a gene- 
rous diet, wine, strengthening cordial 
medicines, and to try what efforts na- 
ture was cap: making for. the 
restoration of the limb. This plan was 
continued for about a fortnight, when 
it became evident, from the great dis- 
charge, as also from the exhaustion 
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his limb, which! was done, but from 
which the man. did not recover. He 
did not. at all. rally after the opera- 
tion, but kept gcadually sivking till 
about five o'clock on the. following 
morning, when he expired, 


The accidents received this week 


have been, a case of slight burn, a 
case of fractured clavicle, also one of 


fractured fore-arm. 





that had come on, that he must lose 
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; ORIGIN OF MIND. 

On Monday the 7th instant, at Eight o’clock iu the Evening, is intended 
to commence, at Freemasons’ Tavern, by Prebendary DENNIS, B.C, L. 
author of the * Key to the Regalia,” “ Architectura Sacra,” &c.,—A COURSE 
OF LECTURES on the IMMATERIAL ORIGIN OF MIND, and Deri- 
vation of Character from Physical Causes. 

Cards of admission (at 5s. each Lecture) will be delivered at the bar. 

6, Devereux-court, Feb. 19th, 1825. 





TO SURGEONS, PHYSICIANS, AND GENERAL 
PRACTITIONERS, 

The DIRECTORS of the ROYAL UNION ASSOCIATION, for secur- 
ing to the Working Classes Weekly Allowances, Medical Attendance, and 
Medicine during Sickness, &c. &c. &c,, will immediately appoint General 
Practitioners (who must be Members of The London College of Surgeons) 
to several Districts. in the, East and South Parts of the Metropolis, and» to 
the Villages within five. miles of ‘Town.—Several Physicians will also be 
appointed. 

Applications to be made in writing, with reference as to ability, &c., ad- 
dressed to the Directors, 5, Lancaster-place, Waterloo Bridge, 





TO. SURGEONS, APOTHECARIES, AND OTHERS. 


An advantageous opportunity now offers to any Gentleman about to com- 
mence PRACTICE, who can command from 200/. to 2501, which will be 
made easy to the Purchaser, by paying half down and the remainder by a 
Bill, on good sectrity, at Six Months. 

Satisfactory reasons will be given for the disposal, and an interview 
between the Principals appointed, by applying to J, P. (by Letter, post paid) 
at | Mr, Miller's, Carpenter, 15, Little. Knight Ryder-street, Doctors’ 
Commons. 





Price Sixpence. 
CUT UP OF THE REAL SIMON PURE, BY H. BROUGHAM, Esq. 
TYRRELL v. THE EDITOR.OF THE LANCET, 
This, Day is published, 
A VERBATIM REPORT of the above TRIAL, which took place in the 
Court of Common Pleas, Guildhall, London, on Friday, February 25th, 1825. 


The admirable Speech of Mr. Brougham contains a most able and accurate 
Dissection of one of the “ Turee Ninnyuammers” of St. Thomas’s Hos- 


pital. 
Published at Tur Lancet Office, 210, Strand; and may be obtained of 
every Bookseller in the Kingdom during: the next six months, 
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‘ mor gee LIFE ASSURANCE COMPANY, 
- ‘Distiaggished by ; to not mixing F } and Domestic 
Risks, of Healthy and Disersed in thie same Instit ' 
The confines its business to Officers in the An itll Wary; sn 
others to, or residing in the East or West Indies, America, or other 
youd the limits of Europe, incinding risk of “ye Sea, and 
af delicate heaith, or peculiarity of form, or's from Chronic 


et No, 70, CORNHILL, LONDON. 


DIRECTORS. 


Sir James Mackintosn, M.P. President, 
Tuomas Franktanp Lewis, Esq. M. P. Vice President. 


John Ashton Yates, Esq. (Liverpool,) | Captain George Harris, R. N. C. B. 
Godfrey ‘Weutworth Wentworth, - The Hon. William Fraser, 
Thomas Fenn, Esq. ; 
Robert Chaloner, M:P. 
Stephen Nicholson: 4 
Lancelot Baugh Allen, Esq. 


Grorce Farren, Esq. Resident Director. - 


AUDITORS. 
Charles W. Hallett, Esq., Foster Reynolds, Esq.; John Richards, Esq. 


MEDICAL OFFICERS IN LONDON. 
\ John Mason Good, M.D. F: R. 8. Guildtord-street. 
Benjamin Travers, Esq. F.R.S. 5, New Broad-street 
Herbert Mayo, Esq. Betwick-street, Soho. 
——__—_— 


The Directors have, with great care and research, ascertained the true 
Law of Mortality for various Climates and’ Diseases ;--and Assurances: will 
be granted at, Premiums accurately graduated, in each case, to the risk 
proposed ; thus, extending Insurance at reasonable rates to those from whom 
its benefits have i teeny altogether withheld. 

Officers and other $20 be sailed aheend, Sihochares -d the 


ordinary rate of Pre rerminm ace accordivg to the Economic Tabi) }, until they ac- 


tually sail, from which period only the extra charge wilk commence. The 
RIGHT of leaving England whenever they please will thus be secured’ to 
them at a rate of precntons' fixed and agreed upon from the commencement of 
the Insurance, 

Assurances are granted at 34, BRIDGE-STREEP, BLACKFRIARS, 
until the repairs of the Company’s House in Cornbiil shail be finished. 

The Directors meet at the Office every Friday at three o’clock one 
and the. Resident Director attends with one of the Medical Officers,at. the 
same hour daily, to facilitate the departure of those who may wish to visls 
Foreign Climates with speed. 

A Physician or consulting Surgeon of eminence is appointed | in every prin- 
cipal Town, before whom persons wishing to effect Iusurances frmation ms 

The Names of the Medical Officers, and every requisite info tion on may 
be obtained, by ‘application to the Resident Direetor; or to John As 
Yates, Esq. ta ca Baa or Johnson Philiott, Ba. - and Messrs. Cavenagh, 
Browat;"ab 





blished y G. L. Horcnison, at THE LAN Wad Ouvese, 210, Strand, onan 
Commanications for the Editor are requested to be addressed ( paid). 
ed at an early bour every Saturday morsing, wen sold by all bain i 
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